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There is a need for culturally attuned approaches for couple’s therapy with 
Mexican/ Mexican-American people (Falicov, 2009). However, there have been few 
theoretical frameworks to conceptualize cultural attunement, and attunement has been 
primarily understood as a skill or as an attitude rather than as a relationship or as a series 
of clinical concepts with steps to follow (Hoskins, 1999; Oakes, 2011). From the social 
constructionist perspective, cultural attunement is related to the cultural context and 
cultural interactions that shape beliefs and attitudes about what is meaningful in 
establishing deep relationships for Latino and non-Latino therapists and their Mexican 
and Mexican-American couple clients.   
 Though the Mexican and Mexican-American population is the object of many 
studies, few have addressed their experiences in the therapy room.  Consequently, this 
qualitative grounded theory study utilized in 
terviews with 11 client couples of Mexican heritage and 14 marital and family therapists 
to shed light on how Latino and non-Latino therapists co-construct positive experiences 
of cultural attunement with Mexican and Mexican-American couple clients.  Four 
interrelated phases of the process were identified: (1) mutual invitation, (2) shared 
 xiii 
engagement, (3) co-constructing deeper connections, and (4) creating cultural 
connections. Reaching cultural attunement in this study was a reciprocal, collaborative 
process that entailed the whole person and all the senses.  It began with willingness and 
engagement on the part of both therapists and client couples and involved sharing of 
personal stories and emotion and intentional attention to facilitating cultural connections. 
The Mexican-heritage clients valued professionalism and expertise of the therapist, but 
felt attuned to and respected when therapists demonstrated humility and engaged in a 
shared collaborative process.  The process appears more likely with Latino therapists; 
however the findings suggest that cultural matching does not guarantee cultural 
attunement and clients are open to learning from therapists from other ethnic 
backgrounds who demonstrate respect for their values and take actions to intentionally 
connect with their culture. 
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CHAPTER 1 
INTRODUCTION 
 
Purpose  
Over the last three decades the Latino population has grown rapidly in the United 
States. Among Latinos, the Mexican population has been one of the fastest growing. In 
fact in some states such as Texas and California, between 25 and 33% percent of the 
population have Mexican roots (Escobar, Nervi & Gara, 2000; Vargas & Wilson, 2011). 
The Mexican population presents immigration and acculturation experiences that impact 
mental health and family systems (Taylor, Gambourg, Rivera, & Laureano, 2006). 
Latinos in general, and Mexicans in particular, seek meaningful experiences in the 
therapeutic setting; open, honest and warm dialogue with the therapists is said to be 
particularly important in helping them initiate changes in their lives (Bermudez, 
Kirkpatrick, Hecker, & Torres-Robles, 2010; Falicov, 2009).  
The availability of culturally attuned treatment is thus important to the well-being 
of both Mexican, and Mexican-American couples, families and individuals. Using a 
social constructionist perspective, this study focuses on the process through which 
Mexican and Mexican-American clients and their therapists co-construct cultural 
attunement. I adopt a definition of cultural attunement informed by several previous 
researchers. First, attunement involves a deep communion and creates a profound unity 
between two parties (Erskine, 1998). Second, cultural attunement is conceived as “being 
in relation with other” (Hoskins, 1999, p.77). According to Hoskins, cultural attunement 
on the part of a therapist involves an awareness of how one’s position in relation to the 
dominant culture influences one’s lived reality. Hoskins cites five components that 
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comprise cultural attunement: “recognizing the pain of the oppression, involving in 
actions of humility, serving with high regard, involving commonality, and keeping a ‘not-
knowing position’” (p. 77). 
 Access to mental health services is limited for persons of Mexican heritage in the 
United States (Bermudez et al., 2010). One reason for limited services may be the 
complexity that multicultural diversity brings to the United States (Bermudez, 
Kirkpatrick, Hecker, & Torres-Robles, 2010). This rapid growth, as mentioned above, 
represents a challenge for mental health providers because Hispanic clients need not just 
services, but better quality, culturally congruent services (Falicov, 2009). Although there 
is a large body of research and clinical literature that addresses the idea of cultural 
competence (e.g., Fuertes, Bartolomeo & Nichols, 2001; Northrup & Bean, 2007), little is 
known about the processes through which cultural attunement is experienced in the 
therapy setting. 
 
Background 
Given the fast growth of the Mexican population in the United States and the 
challenges Mexicans face due to immigration, acculturation, and raising a family, 
marriage and family therapists will very likely work with individuals from this ethnic 
group (Taylor, et al., 2006). In fact, the Mexican population in the United States is 
exposed to a higher risk for mental health problems when compared with other ethnic 
groups (Willerton, Dankoski & Martir, 2008). The Latino ethnic group in general also 
seems to have a tendency to develop mental health problems due to socio-economic and 
cultural factors (Kouyoumdijan, Zamboanga & Hansen, 2003). 
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Research shows that there is a lack of Latino mental health professionals in 
proportion to the number of Latino individuals. There are 29 Latino mental health 
professionals for every 100,000 Latinos in the United States, and 173 Anglo providers for 
every 100,000 Anglo individuals (United States Department of Health and Human 
Services, Mental Health, 1999). There are not enough competent bilingual services that 
can respond to the needs of Latinos; they are among the least likely to receive mental 
health care in the United States (Willerton, Dankoski & Martir, 2008). These disparities, 
a lack of sufficient Latino mental health professionals, and a lack of good bilingual 
services are exacerbated by the inefficient distribution of mental health services, a lack of 
appropriate training for staff and professionals and a focusing on the effective strategies 
without attention to culture (Soto, 2000). There is a need both for more substantive and 
developed approaches to multicultural issues in mental health services and for providers 
to attune more effectively with Latino individuals (Khol, 2006). 
Working with the Latino population in the therapeutic setting thus demands 
cultural awareness, sensitivity and competence (Taylor, et al., 2006). Working across 
cultures can be challenging (Vargas & Wilson, 2011). The multi-cultural therapeutic 
process depends on clients experiencing support for their cultural identities, including 
values, while also being invited to reflectively examine and challenge taken-for-granted 
beliefs and behaviors (Knudson-Martin & Huenergardt, 2010). Working effectively with 
cultural issues involves a certain degree of ambiguity, contradiction, self-questioning and 
a pondering of all challenges (Taylor, et al., 2006). 
In sum, there is a need for more effective, culturally attuned treatments for 
Latinos. Falicov (2009) calls for innovative forms of mental health services to cover the 
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needs of Mexican and Mexican-American individuals. In particular, the field of marriage 
and family therapy (MFT) needs therapists skilled to respond to people of diverse 
ethnicities, cultures and races (Vargas & Wilson, 2011). 
The Mexican population needs therapists able to engage in a constant process of 
cultural attunement (Falicov, 2009). If clients experience a cultural attunement with their 
therapists, it is more likely that the therapeutic encounter will have a meaningful, lasting 
impact on both the therapist and the client (Gergen, 2011). I believe it is important to 
learn more about the process of cultural attunement between therapists and clients and 
how this process may vary, depending on whether or not the therapist and the client share 
a similar cultural background.  
 
Objectives 
In response to the need for more culturally attuned practices for Mexican clients, 
this study aims to explore the in-depth experiences of both marital and family therapists 
from a variety of ethnic backgrounds and their clients in creating cultural attunement in 
couple therapy with persons from Mexican and Mexican-American backgrounds. The 
purpose is to develop a grounded theory that explains the co-constructed experiences of 
therapists and clients and to provide guidelines for generating positive experiences of 
attunement in the practice of marriage and family therapy. The study also aims to provide 
a deeper understanding of how positive experiences of attunement affect not only clients 
but therapists.  
What Hoskins (1999), Oakes (2011), and others call cultural attunement is an 
important part of addressing the needs of Mexican clients in marital, couple, family 
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therapy. In fact, cultural attunement is one of the key components that may help create 
deep and positive experiences between Mexican and Mexican-American individuals and 
Latino and non-Latino therapists. For the purposes of this study, attunement constitutes a 
process by which a deep communion takes place in the conversation between therapists 
and clients and creates sense of harmony, closeness, listening and care in such a way that 
both therapists and clients are impacted, creating new lived realities (Erskine, 1998).  
 This study benefits the field of marriage and family therapy by delineating ways 
in which therapists and Mexican and Mexican-American couple-clients co-construct 
positive experiences in the therapy room. The study also benefits the field of marriage 
and family therapy by identifying processes that promote cultural attunement within the 
client-therapist system which, in turn, are likely to improve the effectiveness of services 
to clients of Mexican heritage.  
 
Rationale 
Latinos who immigrate to the United States experience cultural shock; soon after 
arrival they begin dealing with a dilemma: get rid of values from their culture of origin 
and/or adapt the values from the host culture (Falicov, 1999). One of the first problems 
that Latinos experience when they need mental health services is the lack of specialized 
mental health services in the United States. In addition to language and economic barriers 
(Kouyoumdijian, Zamboanga & Hansen, 2003), the lack of culturally based mental health 
services contributes to an inaccessibility of services for this population (Soto, 2000).  
The Mexican population has limited access to systemic mental health treatment; 
however, this is an issue to which the field of marriage and family therapy is beginning to 
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pay more attention (Bermudez et al., 2010). Mexican families and couples seem to favor 
marriage and family therapy given the value they put in the family in general (Bermudez 
et al., 2010; Falicov, 2009; Taylor, et al., 2006). It is thus important that the cultural 
context of families and couples should be given priority in clinical practice and taken into 
consideration in order to create a deep relational connection with them (Khol, 2006). 
Moreover, Latinos in general and Mexicans in particular, are healthier mentally 
when they first immigrate to United States; further on, they develop various mental health 
problems. Because of the experiences of pain and suffering, because of discrimination 
and marginalization, they need family systems-based mental health services to help them 
to cope with difficult situations (Taylor, et al., 2006).  
This study is based on the premise that the field of marriage and family therapy 
should play a major role in addressing the mental health needs of the rapidly growing 
Latino population. It is important to distinguish two different problems: on the one hand 
are the recent immigrants who deal with the shocking experiences of immigration and on 
the other hand, many second and third (and beyond) generation Mexicans are 
marginalized because of poverty or financial status. Many have to deal with cost of 
services, the lack of health care insurance, the language barrier, the lack of transportation, 
ignorance of availability of services and fear of the medical system, all of which can 
make the access to appropriate mental health care quite challenging (Cuellar & Paniagua, 
2000; Willerton, Dankoski & Martir, 2008).  
Because Latinos in general and Mexicans in particular are more relational and 
group-oriented than the general population in United States, they are likely to benefit 
from family-oriented approaches based on in-depth relational experiences in therapy 
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settings. This study shows how Mexican and Mexican-American clients and Latino and 
non-Latino therapists can co-create positive experiences of cultural attunement. This 
study also provides ways to think about the operationalization of the components of 
cultural attunement within the therapeutic setting.  
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CHAPTER 2 
CONCEPTUAL FRAMEWORK 
 
This chapter begins by defining the Social Constructionist (SC) framework and 
addresses how this theoretical approach will be used in tackling the topic of cultural 
attunement in family therapy. I clarify some operative assumptions of SC theory — for 
example, the way language shapes reality and how relationships are not given but socially 
constructed. I then review the key concepts and key terms of SC, how these terms and 
concepts are defined and how they help in understanding cultural attunement. The 
chapter concludes with five dimensions of cultural attunement proposed by Hoskins 
(1999) and elaborated upon by Oakes (2011) and considers these dimensions within the 
Social Constructionist framework of this study. 
 
Social Constructionism 
Social Constructionism is a philosophical theory (Burr, 1995) that suggests that 
reality is experienced in a variety of unique forms; in addition, this theory holds that 
reality is also interpreted and generated by and through relationship (Gergen, 1999). Thus 
the social constructionist approach addresses how people generate meaning about the 
happenings that shape their lives based on their “understandings, school experiences, 
social experiences, and personal conceptions about the world” (Hall, 2005, p. 20). Social 
constructionist theorists believe that though individuals coexist within an outside world, it 
is in their interrelation that individuals construct and make meaning through the use of 
language (Gergen, 1991; Hall, 2005). Language, therefore, becomes the vehicle for 
interpreting and understanding everyday life events (Hall, 2005). 
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Social Constructionism has four basic principles: (a) the construction of the world 
takes place through linguistic convictions, and cultural-social contexts; (b) understanding 
takes place through the relationship among human beings; (c) the existence of a dominant 
way of understanding is socially negotiated; and (d) the categorization of approaching 
social phenomena forces some patterns and emphasizes others (Hall, 2005, pp. 21). These 
four principles constitute a social process where the main concepts of truth are discussed 
and preserved (Witkin & Gottschalk, 1988, cited by Hall, 2005). Social Constructionism 
thus emphasizes how identities are co-constructed within relationships and mediated 
through language, with an emphasis on how social life is life constructed through 
interaction; the construction of reality is therefore a complex and dynamic process rooted 
in a particular interactive social context (Somerville & Bengtsson, 2002). 
 
Operative Assumptions in Social Constructionist Theory 
Social Constructionism is founded on concrete assumptions about reality, 
learning, and knowledge. First, reality is socially constructed; this assumption is reflected 
in therapy settings when clients and therapists are engaged in the co-creation of reality 
through the use of language. (Language refers not only to verbal expressions, but also to 
how non-verbal communication shapes the reality of two people involved in a therapeutic 
relationship.) Second, multiple people engaged in conversation and interacting with each 
other can construct knowledge. The creation of knowledge and ideas of reality 
necessarily takes place through the social process of at least two individuals (Gergen, 
1994). The third assumption is that learning is also a social activity. Learning becomes 
meaningful when two human beings develop bonds through social activities. In therapy, 
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the client and the therapist are committed to each other in this social activity called 
therapy. 
 
Application to Cultural Attunement  
This study applies a Social Constructionism (SC) framework in order to explore 
how positive experiences of cultural attunement are created between therapists and client 
couples within the therapeutic setting. This SC framework focuses the research on 
understanding the co-construction of cultural attunement experiences and takes into 
account the cultural and social context of both clients and therapists. Through this lens, I 
explore how Mexican and Mexican-American clients and Latino and non-Latino 
therapists create positive experiences of attunement through their interaction, through the 
use of language and through the expression of cultural values. I understand cultural 
attunement as occurring between Mexican and Mexican-American clients and their 
therapists. This SC view of attunement is consistent with the systemic point of view in 
the field of marital and family therapy, going beyond a more individualistic approach 
common in disciplines such as psychology. Because SC emphasizes interpersonal 
processes, the study identifies specific ways interaction between clients and therapists 
may become culturally attuned and thus contribute to providing better quality mental 
health services to monitor groups such as Mexicans.  
 
Key Study Concepts 
Cultural Discourse 
In order to better understand how positive experiences of attunement occur in the 
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therapeutic setting, it is necessary to have a clear understanding of the concept of cultural 
discourse, as well as to show ways in which clients and therapists use cultural discourses 
in therapy, intentionally or unintentionally. Cultural discourse is a “historically 
transmitted expressive system of communication practices, of acts, events, and styles, 
which are composed of specific symbols, symbolic forms, norms, and their meanings” 
(Carbaugh, 2007, p.169).  
In the field of family therapy it is imperative to explore the impact of the different 
systems in which clients and therapists are embedded. The notion of discourse helps 
therapists recognize and attend to the influences of these systems. For example, clients 
are impacted by the cultural discourses in their culture of origin and by the culture of the 
country in which they live. From the SC perspective, multiple discourses are available on 
different topics, and cultures live relying on their history and the understanding of the 
events that they have (Du Toit, 2007). Individuals draw on the various cultural discourses 
available to them to create meaning in their personal and family lives. 
Thus therapists and clients create positive experiences of attunement by sharing 
who they are, helping clients to build their identities and by respectfully journeying with 
them in seeking meaning in their lives or in their relationships with their spouses and 
children. Clients and therapists may engage in exchanging insight on things, events and 
people that make their life meaningful. Clients may share discourses on the importance of 
God and religion. For example, a Mexican couple with whom I worked said that God 
made it possible to save their relationship. The same couple expressed that the husband 
had learned new gender roles that he was unable to accept or practice before the couple 
moved to the United States.  
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From an SC perspective, the therapist facilitates meaningful dialogue and 
proactive listening around powerful cultural discourses enabling clients to feel heard in 
therapy as well as helps clients identify changes associated with that. For example, a 
Mexican male client shared with me that he never accepted orders from a woman or 
discussed how to make decisions with a woman; as a result, he would get very upset with 
his wife. He shared that since coming to therapy, he now understands how to negotiate 
gender roles and has a better relationship with his wife. The client also shared that he did 
not want to “mess up,” but to have a family and to nourish and protect this family. Even 
if therapists do not share their personal stories about gender, religion or family, therapists 
may engage in honest and respectful conversations that potentially facilitate positive 
experiences through cultural attunement.  
There are as many discourses as the number of topics that can be thought of and 
these discourse shape reality of the topics in diverse ways (Du Toit, 2007). SC conceives 
of discourse related to the world as “a product of a communal interchange” (Gergen, 
1985). 
 
Culture 
In this study, I use a definition of culture that connects with cultural attunement. 
Consequently, the concept of culture reflects the SC influence. Culture is defined as 
“constructively created behaviors based on collective beliefs” (Nagai, 2007, p.3). Laird 
sees culture as something that it is performed, which means that “its forms and meanings 
are located and communicated in different contexts for action, interpretation, and 
evaluation’’ (Laird, 1998, p. 103). Humans perform cultural stories of gender, ethnicity, 
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race and other topics as they move throughout the life cycle; moreover, “performance, 
each enacted storying, is both unique and at the same time situated in and interconnected 
to the larger social discourses of meaning from which we get narrative threads, symbols, 
and ritual possibilities” (Laird, 1998, p.13). From this perspective of culture, cultural 
values, beliefs, and, behaviors are mutually constructed by the therapist and, the client 
when they interact in the therapy room. Therapist and clients perform or enact their 
stories situated in the concrete social discourse of meaning (Laird, 1998, p.103). For 
example, Josefina and Juan, a Mexican couple, were raised with their particular societal 
and family values and their particular beliefs. The couple performs the gender roles 
assigned by culture and by family members on a regular basis. Josefina enacts the role of 
obedient housewife, dedicated to care for the children and faithful to her husband. Since 
arriving in the United States, however, Josefina started to enact values that seem more 
just to her. For example, she said to the husband one day, “If you don’t stop maltreating 
the children in that way, I will call the police.” Her husband disagreed with her and was 
resistant to the new “performance” of his wife. He reported that something had changed 
within her that made him feel inadequate. They shared their acculturation stories and 
enacted those values and beliefs in the therapy room, hoping to build a new and shared 
reality for them. 
 
Attunement 
As a premise to the literature review on attunement, I start with the presupposition 
that humans are transcendent beings because they are made in the image of God. Because 
of this belief, I believe that in therapy the client should not be labeled as a “problem,” but 
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as talented and spiritual being. From this philosophical point of view, attunement can be 
defined as the capacity to tune in with others, and it is presumed that the human beings 
posses a given predisposition and natural openness with which to tune in. Without the 
capacity of tuning in, the human being would not have sense (Taylor-Coolman, 2009). 
Attunement is also conceived as something deep that transcends the human plane; it is a 
spiritual encounter where a total tuning in (connection) is co-created (Taylor-Coolman, 
2009). Taylor-Coolman says the concept of attunement has a musical connotation, 
describing it as when an instrument is tuned or when a voice is tuned up to deliver a 
speech (Taylor-Coolman, 2009). But what is the purpose of this musical connotation? A 
possible answer is that attunement in the musical sense means to create something 
beautiful that can be translated into change and thereby shape a new reality in the life of 
clients.  
The above concept of attunement has only begun to be researched in the 
therapeutic setting by authors such as Oakes (1999), Hoskins (2011), Gergen (1999) and 
others. They conceive attunement as the ability to walk beside and with the other person; 
the ability and willingness of two people to flow naturally and at the same pace in a 
mutual and meaningful commitment; as being in relation with other. Attunement involves 
awareness of one’s position in relation to the dominant culture that influences each 
person’s lived realities and takes place when two people have meaningful conversation 
(Gergen, 1999, Greenberg & Johnson, 1988, Hoskins, 1999, p.77; Johnson, 1998, 
Lamagna, 2011). Attunement is conceived also as something powerful that allows people 
to recognize and be present to each other; there is resonance, fairness, social justice and 
other benefits; and physical and emotional connection is co-constructed (Siegel, 2007; 
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Jonathan, 2010). However, in order to attain attunement, there must be intentionality; 
people who want to tune in have to prepare themselves to tune and synchronize with 
nonverbal emotional signals and the internal predispositions (Jonathan, 2010).  
 
Cultural Context of Therapy 
The cultural context of therapy means that the therapeutic process necessarily 
involves the coming together of multiple cultures. Therapists therefore need skills or 
tools that can help them to reach or engage in the co-construction of positive experiences 
of attunement within and across cultural contexts. Cultural sensitivity and cultural 
competence, and the related issue of racial and cultural matching, are key concepts to 
grasp before actually discussing cultural attunement — the main focus of this study.  
 
Cultural Sensitivity 
Cultural sensitivity has become a key skill for those who work within multi-
cultural settings. This skill is presented in literature as a potential way to create situations 
of harmonious social engagement between two people (Gratier, Greenfield, & Isaac, 
2009). It is described as a special form of interpersonal sensitivity and an essential 
ingredient in successful intervention with members of other cultures (Liberman, 1990). 
Some early researchers found cultural sensitivity useful in facilitating therapeutic process 
and getting good outcomes from diverse type of clients (Ridley, Mendoza, Kanitz, 
Angermeier & Zenk, 1994); it has been found increasingly important in psychotherapy 
research and practice as well (White, Connolly-Gibbons, & Schamberger, 2006).  
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Additionally, cultural sensitivity contributes to the co-construction of positive 
experiences of cultural attunement. Cultural sensitivity is one of the attitudes or skills that 
facilitates tuning in to another culture, but cultural attunement seems to involve more in-
depth experiences than cultural sensitivity alone. In summary, cultural sensitivity as a 
skill is a good starting point that can help in building relationships when working with 
cross-cultural clients. Consequently, therapists are encouraged develop this skill, to 
become more aware of relevant cultural contexts, and to become more self-aware (Vargas 
&Wilson, 2011).  
 
Cultural Competence 
Another important skill or attitude is cultural competence, which may be one of 
the most spoken about concepts in any field, including marriage and family therapy 
(Whaley, 2008). This skill, together with cultural sensitivity, represents a step forward in 
the provision of quality mental health services, especially to ethnic groups such as 
Latinos. Both terms, cultural sensitivity and cultural competence, are commonly 
presented in literature as related terms (Whaley, 2008). In my view, when individuals are 
culturally sensitive and develop competency to deal with different facets of cultural 
diversity, then they are better able to establish effective relationships and should be able 
to create cultural attunement.  
The ability to address cultural issues appropriately in therapy is often referred to 
as cultural competence; it is also commonly described as the possession and preservation 
of a series of skills,(which include behaviors , attitudes and policies) to provide 
competent care within multicultural settings (Barlow,  Loppie, Jackson, Akan, MacLean 
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&  Reimer, 2008). The terms cultural sensitivity and cultural competence are presented in 
literature as somehow interconnected, which means that the more sensitive therapists are 
toward the individuals’ culture, the more cultural competence skills will be developed 
(Barlow, et al., 2008). Other researchers point out that cultural competence is a goal to 
which all therapists should aspire. Additionally, it seems that being a culturally 
competent therapist means having the tools to better facilitate the clients’ process and 
outcome (Racher & Anis, 2007). Even though cultural sensitivity and cultural 
competence are foundational steps to becoming more culturally attuned individuals, these 
two skills do not directly address the emotional side of cultural experience. Research 
shows that it is critical to understand the client’s social, cultural and emotional 
experience (Pandit, 2012). Pandit conducted a literature review on how to attain socio-
cultural attunement in couples’ therapy. She states that this attunement requires 
acknowledging the connection between socio-cultural discourses and emotion and tuning 
in with the person’s unique experience (Pandit, 2012). Cultural competence as just a set 
of therapist skills and a kind of knowledge misses this relational component.  
 
Racial and Cultural Matching 
The concepts of ethnic and cultural matching are the focus of many researchers 
and continue to raise controversial opinions. Some researchers argue that ethnic minority 
clients would prefer working with ethnically similar therapists (Karlsson, (2005). It 
seems that there are major benefits of ethnic matching; it is becoming more common to 
use therapist-client matching in both psychotherapy and in case management services 
when possible (Karlsson, 2005). On the other hand, ethnic matching has been strongly 
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criticized for creating some kind of obsession among mental health professional because 
it is believed that just matching the clients’ ethnicity is enough for providing effective 
services (Karlsson, 2005). Despite that, ethnic matching may have great interpersonal 
attraction to therapists, especially during the engagement of the treatment process. Vargas 
and Wilson (2011) found that therapists often hesitate engaging with clients whose 
ethnicity is different than theirs for fear of being disrespectful. Ethnic matching also 
seems to encourage individuals to stay in treatment for a longer period of time (White et 
al., 2006).  
Racial and cultural matching in therapy is believed to be important for successful 
therapy outcomes (Cabral & Smith, 2011), however the improvement in treatment does 
not seem to depend directly on the therapist’s race or ethnicity (Cabral & Smith). Racial 
and ethnic matching seem relevant and will likely continue to be relevant in providing 
mental health services especially with minority ethnic groups such as Latinos (Cabral & 
Smith), however therapists’ commitment to help clients and their ability to initiate close 
relationships with their clients generally extends beyond those of one’s own race or 
culture and may also result in a reciprocal benefits for the therapist (Kottler & Hunter, 
2010). 
I consider the discussed terms: cultural sensitivity, cultural competence and racial 
and cultural matching to be very valuable steps toward reaching cultural attunement with 
clients. In this study I am interested in the components of cultural attunement, whether 
matching or working across racial and ethnic boundaries.  
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Cultural Attunement in Clinical Practice 
The goal of this study is to illustrate how therapists and clients co-create positive 
or meaningful experiences of cultural attunement in the clinical practice. The experience 
of cultural attunement as it is defined in the current literature (e.g., Hoskins, 1999; Oakes, 
2011) seems to have meaningful impact on clients.  
From the angle of SC theory, cultural attunement encompasses the social and 
cultural discourses that influence the way in which Mexican and Mexican-American 
client-couples approach therapeutic relationships with therapists with the same or 
different cultural backgrounds. Therefore, cultural attunement is based on relational 
processes first and then relies on the ability to resonate with the individual’s socio-
cultural-spiritual experiences and discourses. Cultural attunement also involves the whole 
selves of therapists, their respectful and open approach; as well as the awareness of 
engaging in a sacred interaction that goes beyond technique, and skills (Coolman, 2009; 
Gergen, 1999; Knudson-Martin & Huenergardt, 2010; Pandit, 2012). 
Hoskins (1999) conceives cultural attunement as a way of being in relation with 
the other; the relational processes between the self and the other are key in bringing 
individuals close to each other — and this process includes relationships between 
therapists and clients and their contexts. According to Falicov (2009), another component 
of cultural attunement is the synchronization of treatment with the cultural and the social 
context of the clients; she also states that therapists become attuned by being well-
informed, by being respectful and by exploring what cultural contexts are most important 
for clients. Attunement, therefore, is associated with the way the human beings interact 
with their environment, families, people from their schools, and individuals in their 
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communities (Cook-Cotone et al., 2008, p. 67).  
For Hoskins (1999), a very important part of cultural attunement is respect for 
difference, i.e., a reverent orientation toward clients that equips cross-cultural therapists 
to effectively develop other parts or components of cultural attunement; “while reverence 
constitutes the center of cultural attunement, trust is also important to co-create 
empathetic attunement” (p. 80). In therapy trusted relationships are crucial and create safe 
places for clients to express their concerns. On the other hand, fear, anxiety, mis-
attunement and non-attunement are elements that can hamper the clients’ willingness to 
tune in (McCluskey, Hooper & Bingley Mill, 1999, p. 80). According to McCluskey, 
Hooper and Bingley Mill, therapists should be aware that attunement is one of the highest 
ways of connection with clients. If therapists do not attune to them, “clients may 
disengage and feel insecure and probably will stop attending therapy” (McCluskey, 
Hooper & Bingley Mill, 1999, p. 81). For Hoskins, cultural attunement leads to harmony, 
cooperation and accord that produce synchronicity or deep connection. Cultural 
competence as it is usually described does not seem to aspire to this state.  
Attunement also implies a combination of rhythms flowing naturally without one 
imposing or forcing the other. Both interaction and use of silence between the client and 
therapist have their own pace. Attunement requires the patience to get relaxed and to be 
free from anxious moments and brings serenity, which in turn allows the client and 
therapist to reach deep levels of connection (Hoskins, 1999). This rhythm may be 
difficult for people such as therapists, who are regarded as “knowledgeable of human 
experience” (p. 83), and experts in multi-ethnic group matters. If therapists understand 
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themselves and value their cultures and the meaning attached to them, they then can more 
fully understand the lived experiences of others. 
Oakes (2011) further developed Hoskins’s (1999) construct of cultural attunement 
as a relational process. Their five components of cultural attunement are central to the 
way cultural attunement is conceived in this study. Below I present these components, 
noting that they have not yet been made operational in the literature. Though these 
components may seem to involve a logical order, Oakes and Hoskins state that in reality 
these components were not conceived as a process that must be followed in specific 
steps. 
 
Five Concepts of Cultural Attunement 
1. Acknowledging the Pain of the Oppression 
According to Hoskins (1999), the first component of cultural attunement is called 
“acknowledging the pain of the oppression.” The idea is that those who belong to 
dominant cultures must recognize that they contribute to the oppression of others, 
sometimes purposefully and more often unintentionally. Hoskins recommends being 
aware of the ways that dominant culture individuals may cause pain to minorities through 
their actions, and she emphasizes that these individuals have to assume responsibility for 
modifying their oppressive tendencies. She writes that it is necessary to stop acting out 
oppressive behaviors. To stop being oppressive, those individuals must not only 
recognize oppressive behaviors but also be willing to experience despair and uneasiness. 
Thus it seems that individuals who want to have more meaningful relationships with 
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others and who try to connect while using oppressing behaviors will not be able to 
facilitate a process of cultural attunement. 
 
2. Acts of Humility 
Hoskins (1999) suggests that therapists should be humble; they should not be the 
center in the therapy sessions or in the interaction with diverse people, and should avoid 
attitudes and behaviors of domination. Clients do not like to feel dominated in therapy; 
instead, they value a fair and balanced perspective of their strengths or qualities, and their 
successes and failures. Clients also value wisdom, modesty and temperance. Sensitivity 
plays a major role when giving individuals respect and in being humble — especially 
with individuals from minority groups.  
 
3. Acting with Reverence 
One main element of acting with reverence is respect for difference, which may 
be translated as accepting the other person without any prejudice. Acts of reverence also 
include notions such as esteem, honor, regard, worship and awe. Therefore, revering can 
be described as the willingness to establish a relationship with awe and honoring the 
other person who is different than me. Acting with reverence implies fully thinking, 
acting and listening, letting feelings of wonderment and awe emerge, facilitating the co-
creation of meaning for the other person. Finally, acting with reverence implies kindness, 
compassion, and awareness of being before another person’s sacredness. When a 
dominant culture person is working with minority persons, attaining a sense of reverence 
may be especially challenging and require intentional practice, for example avoiding 
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approaching a client from a minority culture as a stereotype, such as “Mexican men are 
machos,” but rather seeking to respect and, honor a male client as a human being.  
 
4. Engaging in Mutuality 
Mutuality occurs when two individuals gather to share everyday experiences. 
Mutuality implies closeness and connection; a relationship has been co-created between 
two people. Oakes (2011) emphasizes that the voices of people from both dominant 
cultures and minority cultures must be heard mutually, and recognition and appreciation 
of cultures should take place. Minority cultures may fear oppression; on the other hand, 
individuals from dominant cultures may need to develop such virtues as patience, silence 
and honest, while suppressing those elements that emphasize dominant cultures’ 
characteristic — for example, avoiding intolerant attitudes, and avoiding dictating how to 
do things without allowing clients to mutually determine ways to address different issues. 
Showing dominant attitudes does not help to connect people; on the contrary, dominant 
attitudes can evoke feelings of anger. Thus it is important that the therapy setting become 
a place where mutuality and the welcoming of culture are essential components of the 
relationship, which in turn can help reduce feelings of loneliness and isolation found 
within the minority cultures in general. 
 
5. Capacity to Not Know 
Hoskins (1999) says that competence implies mastering particular knowledge or 
proficiency, which means reaching a place of knowing. Those who presume they know 
sometimes minimize the meaningful experiences of others. Instead of promoting 
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connection, taking an “all knowing position” (p. 81) may promote disconnection. A 
relationship can be created by being curious, experimental, and open-ended and by not 
showing control or seeking certainty. Oakes (2011) adds to this list the attitude or quality 
of “abundant, genuine curiosity” (p. 52). The practice of not knowing is similar to 
Anderson’s (2012) principles for collaborative practice. 
 
Process of Becoming Culturally Attuned 
Cultural attunement is associated with the concepts of harmony, cooperation, and 
accord that give the sense of synchrony between two people (Hoskins, 1999; Oakes, 
2011). Cultural attunement is also conceived as a “reciprocal process where the involved 
parties mutually influence each other (Siegel, 1999). Finally, cultural attunement relies on 
the ability to “resonate with the individual’s socio-cultural-spiritual experiences and 
discourses; it involves the whole self of the therapists, their respectful and open approach 
as well as the awareness of engaging in a sacred interaction that goes beyond technique 
and skills (Coolman, 2009; Gergen, 1999; Knudson-Martin & Huenergardt, 2010; Pandit, 
2012).  
Thus the components described above are the basis for cultural attunement. For 
mental health professionals, these above-mentioned components represent the 
foundational elements of ethical practice. The problem is that these components run the 
risk of staying at a theoretical level without a commitment to act (Oakes, 2011). In-depth 
connection or attunement seems to happen when there is mutual respect and when the 
client and therapist co-construct acceptance and understanding — something perhaps 
more likely when clients and therapists share a common socio-cultural context. Another 
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element that can help to become culturally attuned is the attitude of intimacy, which 
means to share personal issues in an honest and mutual way (Oakes, 2011).  
Oakes says that the development of cultural attunement involves components such 
as “self-reflection, empathy, and ongoing self-development in culturally competent 
therapists and argues that the hallmark of any therapist who practices cultural attunement 
should be acceptance and insight” (Oakes, 2011, pp. 50-51). Other essential attributes 
include humility, mutuality, and transparency or openness (Oakes, 2011). Oakes 
encourages therapists to develop and practice the five components of cultural attunement 
suggested by Hoskins (1999). She implies that cultural attunement can be learned and can 
contribute to success in therapists’ commitment to serve multi-cultural and multi-racial 
clients, and to co-create with them new meaning and more in-depth and positive 
experiences of cultural attunement (Oakes, 2011). 
 
Personal Conception of Cultural Attunement 
As a family therapist from Mexico working in the United States, developing 
attunement across and within cultures is an on-going daily interest and practice. I view 
cultural attunement as a way in which therapists and clients tune with each other, leaving 
aside positions of authority or all-knowing roles. A profound understanding of the 
client’s culture marks the encounter between client and therapist, and context, in order to 
better resonate with those cultural values. When therapists use cultural attunement, the 
clients feel heard, understood, and engaged in meaningful conversations that bring the 
clients and therapists closer in the therapeutic relationship. The encounter, the listening, 
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the presence, the affect shown, and real interest, may empower clients to initiate changes 
in their lives.  
Some questions have emerged for me as I conceptualize cultural attunement in 
therapy. When do disconnections between therapists and clients occur? What causes the 
non-synchronization or disconnection between clients and therapists? What makes the 
connection, the tuning in, possible? What is the role of the therapist? What kind of 
interventions or what kind of attitudes may help the therapists co-create positive 
experiences of cultural attunement? One answer is that therapists should be aware that 
therapy is a process that implies leaving the therapists’ comfort zone to embark on an 
adventure into the clients’ expertise and needs.  
How easy or how difficult is for Anglo therapists to co-create positive experiences 
of cultural attunement with Mexican and Mexican-American couples? Does self-
awareness and spirituality help clients and therapists to co-create those experiences of 
cultural attunement? Do therapists and clients who are involved in religion and have 
spirituality co-create relationships more meaningfully than those who have no spirituality 
or religion? 
 
Conclusion 
To study the components of cultural attunement from the social constructionist 
perspective means that both clients and therapists are consciously volitional, both have an 
innate capacity to engage in listening-conversing (and sometimes to remain in silence). 
This attitude of engaging and listening, and sometimes just being silent can become 
meaningful in the life of both therapists and clients further on in their lives.  
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The social constructionist theory states that knowledge is not derived from the 
human mind. Knowledge comes from a society within a culture and within a historical 
context, and language is the tool par excellence for cultural learning and for giving 
meaning to cultural experience. The clients and therapists within the therapy setting are 
shaped by the society from which they come; likewise they are molded by their culture 
and impacted by the historical context into which they are inserted. Therefore, when the 
clients come to therapy, it is because they are looking for positive experiences that can 
help them initiate change in their lives. In other words, they are presumably ready to 
engage and connect in order to build something that makes more sense of their lives and 
something that gives more meaning to them.  
In that special relationship, when it is starting to build, therapists and clients have 
to be willing to tune in to each other. The capacity to tune in to each other seems to be 
wired in the human being as part of its nature (Fishbane, 2007). Through the interaction 
with each other, using language, the client and therapist begin to co-construct meaningful 
experiences. It is the therapist’s initiative to tune into the client’s world. The therapist is 
to show respect and openness and must avoid taking positions of power and authority 
(because the client may not tune in if he or she perceives a threat). The therapist should 
be sensitive to the client’s culture in order to integrate all the cultural elements (values, 
beliefs, religion etc.), in order to start the process of tuning in to the client. By tuning in, 
the therapist is helping the client build new, meaningful experiences; at the same time, 
the client, with his or her willingness to tune in, is co-constructing a new experience for 
the therapist. Therefore, there must be intentionality by both client and therapist to tune in 
and co-create positive experiences within the therapeutic setting. 
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There are other elements that can help in the creation of positive experiences of 
cultural attunement such as how competent the therapist is terms of mastering the client’s 
culture. This competency may mean the therapist’s own language or culture will 
sometimes match the client’s cultural background or language. Cultural background and 
language seem to be useful tools, but expertise or tools-interventions do not establish 
meaningful relationships by themselves. By thinking and communicating what has been 
thought or felt, confronting the client’s ideas, by the client’s telling stories of pain, an 
individual actually constructs new realities. The client is inserted into a concrete social 
context, and the societal context contains the client; in other words, the individual is not 
able to have meaningful experiences if not interacting with others.  
The human mind is profoundly impacted by undeletable parameters imposed by 
the social context. This means that therapist and client can influence each other; both 
have the capacity to tune in and by doing so they get closer and closer and deeper and 
more meaningful relationships begin to happen (Ramos, Liendo & Ospina, 2005). Social 
Constructionism affirms that reality is uniquely experienced, interpreted and generated by 
individuals in relationships (Ramos, Liendo & Ospina, 2005). Clients come to therapy 
consciously looking for something, but sometimes they do not know what that 
“something” is; they only know that they are willing to be open and to start a relationship 
that can make the difference in their lives — and that relationship may become one of the 
most meaningful in their lives.  
Social Constructionism affirms that reality is “uniquely experienced, interpreted, 
and generated by individuals in relationships” (Hall, 2005, p. 19). Truth is interpreted, 
constructed, and socially negotiated by individuals in relationship; it is not discovered 
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outside of the context of which it is a part (Hall, 2005). By tuning in, the clients create 
their own meanings about the events in their lives based on past understandings, 
education, socialization, and the internalization of ideas about the world (Gergen, 1999).  
First, interaction between clients and therapists is through language but goes 
beyond the verbal language; it includes silence and gestures. The language of both 
therapists and clients pays close attention to cultural issues in order to be sensitive, caring 
and respectful of each other. The therapy context will impact them, and additionally the 
therapist has the sacred task to provide tools for a real change in the clients’ lives (Witkin 
& Gottschalk, 1988). Second, the interaction client-therapist has to lead to an in-depth 
relationship, something out of the ordinary; both of them need to be willing to tune in, 
which helps them to a better understanding of each other. Third, the therapist approaches 
the client in a “non-expert” position in order to have a more profound relationship. The 
client comes to therapy with vulnerabilities but has also dignity and the ability to 
negotiate the way a relationship can help him or her to have a successful outcome. Both 
the therapist and the client negotiate and agree to how deep they want to tune in. Fourth, 
the therapist should be aware of all the surrounding phenomena that shape the client’s 
personality and behaviors, especially those that impact the client in a negative way. In 
addition, the therapist needs to be aware of the way his or her socio-cultural context 
affects the client-therapist relationship in order to identify and correct any potential 
negative patterns. Finally, the therapist seeks to reinforce those social events, behaviors, 
and actions that have positively impacted the client. Doing all of these things, both 
therapist and client can become more attuned to each other and reinforce patterns that 
will help in the co-creation of positive experiences of cultural attunement. When the 
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client and the therapist engage in a meaningful relationship, something happens in 
between them. Something that happens in between is so meaningful that both client and 
therapist get closer and closer. 
 A social constructionist perspective emphasizes the interactive, two-way process 
of cultural attunement. I am also interested, not only in how therapists initiate attunement 
across cultures but in how clients contribute to this shared experience. Little is known 
about this aspect of cultural attunement.  
In addition, the cultural attunement experience becomes more challenging when it 
goes beyond tuning in to only one individual. This study therefore solicits the experience 
of both therapists and clients in an effort to bring to the surface what actually happens 
between the clients and therapists, particularly when therapy involves couples.  
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CHAPTER 3 
REVIEW OF LITERATURE 
 
Although there is research on cultural competence, cultural sensitivity, cross-
cultural therapy, and ethnicity and language matching issues, few studies have been 
conducted on the co-construction of cultural attunement between therapists and clients as 
an approach to multi-cultural therapy. There is also limited research related to the specific 
topic of cultural attunement between Mexican and Mexican-American clients and 
therapists. There is growing research related to the cultural experiences of Mexican and 
Mexican-American clients with therapists from the same or from a dissimilar cultural 
background, however this research is at an early stage of development. Hence, aware of 
the scarcity of research, the emphasis in this literature review will be on both current 
knowledge and practice in the area of cultural attunement and those areas researchers 
consider important in regard to the provision of mental health care to Mexican and 
Mexican-American clients. The available literature will be analyzed from the cross-
cultural point of view.  
Though this study focuses on the development of cultural attunement between 
marital and family therapists and Mexican/Mexican-American couples, much of the 
literature related to this topic addresses therapy with individuals. This literature review is 
conducted in several disciplines other than marriage and family therapy, and focuses on 
topics such as cultural competence, cultural sensitivity, language matching, ethnicity 
matching and cultural attunement as well as other ways in which researchers hypothesize 
that cross-cultural therapy should generate more meaningful relationships and outcomes.  
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I address cultural sensitivity first because sensitivity to cultures may be the first 
tool that therapists must develop in the process of co-creating positive experiences of 
cultural attunement with multicultural clients. 
 
Cultural Sensitivity 
Cultural sensitivity (CS) has been described as the ability to foresee another 
person’s perceptions and feelings, as empathic resonance and as the ability to alter and 
adapt one’s behaviors in order to make the person with whom an interaction is taking 
place feel comfortable and understood (Hardy & Laszloffy, 2008; Holcomb-McCoy & 
Myers, 1999). In order to be sensitive, a degree of awareness is necessary. Cultural 
sensitivity is becoming recognized as an extraordinary and indispensable tool to generate 
situations of peaceful interaction between two people (Gratier, Greenfield, & Isaac, 2009; 
Lieberman, 1990).  
Research suggests that cultural sensitivity is the result of the integration of 
cultural knowledge and awareness in an individual (Wells, 2006). Cultural sensitivity has 
also become one of the first skills and tools learned by professional mental health 
providers in order to initiate the process of positive experiences of cultural attunement 
(Wells, 2006; White et al., 2006). Researchers also demonstrate that cultural sensitivity 
facilitates therapy and produces better outcomes for diverse types of clients. Researchers 
also found that the underutilization of mental health services by clients from minority 
ethnic groups and their premature termination from treatment might be due to the lack of 
cultural sensitivity (Ridley, Mendoza et al., 1994; Taylor et al., 2006; Vargas &Wilson, 
2011). Another finding is the association of “interpersonal harmony to sensitivity, which 
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is accomplished when there is high sensitivity to the feelings, opinions, and negative 
evaluation during social interactions” (Lau, Fung, Wang & Kang, 2009, p. 77).  
Whaley (2006) conducted a study to clarify the definition of cultural sensitivity 
and cultural competence because both terms and others, such as cultural effectiveness and 
cultural responsiveness, are sometimes used indistinctively in literature. Whaley expected 
that cultural sensitivity and cultural competence would be the most common terms in 
literature. He conducted multivariate statistical analyses on the incidence of different 
terms used in both cross-cultural counseling and psychotherapy literature. He used 
PsychoINFO to perform the research and explored the following terms: cultural 
sensitivity, cross-cultural competence, cross-cultural expertise, cross-cultural 
responsiveness, cultural awareness, culturally skilled, cultural competence, culturally 
relevant, and multicultural competence.  
Whaley’s (2006) study showed that cultural sensitivity and cultural competence 
were among the most popular terms. However, cultural sensitivity was found to be 
clearly different from the rest of the nine terms. The study suggested that cultural 
sensitivity should become a training goal in cross-cultural training. Yet the frequency 
analyses, and cluster analyses in particular, suggested that the terms cultural sensitivity 
and cultural analyses have a semantic connection; given the fact of connectivity between 
both, the presentation of the definition of one term may lead to a discussion of the other 
term. Whaley suggested that due to the relationship between these two terms, training 
should be structured in such a way that the process follows two stages: the first stage 
should focus on increasing cultural sensitivity and then cultural competence can be 
addressed. For example, a sensitive person can improve from a cultural destructive stage 
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to a masterly stage of competence by being engaged in the study and the expression of 
respect for others regardless of their cultural or ethnic background. Consequently cultural 
sensitivity must be already established prior of transmitting competencies to address 
mental health needs of a cultural diverse clientele (Whaley, 2006).  
Another study conducted by O’Donohue & Benuto (2006) addressed the lack of 
operational definitions for “culture” and “sensitivity.” The researchers wondered what 
needs to be known and what needs to be enacted to become more sensitive. They also 
explored the importance of differentiating between access problems and topics of cultural 
sensitivity. Access problems refer to an obstacle for minorities, such as poverty or 
insufficient number of professionals in geographical areas; on the other hand, the 
researchers spoke “white guilt or a lack of moral authority related to the history of racism 
in the U.S.” (O’Donohue & Benuto, 2006, p. 37). They state that there are some 
unanswered questions regarding culture and sensitivity, therefore, those questions have to 
be addressed by the cultural sensitivity movement.  
O’Donohue and Benuto (2006) found that was not enough just to know a couple 
of traditions for a specific ethnic group, for example, to avoid scheduling a session on 5 
de Mayo or on Mexican Independence Day. In order to make operational the construct of 
sensitivity, the scholars provided seven elements: 1) To carefully find out the culture to 
which the person belongs; 2) know attested regularities related to the culture or cultures; 
3) know when these regularities may be important to the task with which the psychologist 
is involved; 4) recognize that “ethical judgments respecting this cultural regularity is not 
ethically impermissible” 5) know how to competently put in practice any action in a 
culturally sensitive manner; 6) regard cultural sensitivity as a global construct — all 
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issues are nested by all relevant cultures and all possible permutations; and 7) develop an 
awareness of the ways a therapist’s own cultural values and assumptions impact and 
interact with the cultural issues at hand. The conclusion of these two researchers is they 
do not exactly know which of the above theoretical concepts are necessary in order to 
offer specific, culturally sensitive therapy. Additionally, though a call for cultural 
sensitivity was done decades ago, minimal progress has been made; apparently it is not 
known what portions of knowledge and practical issues are required for the longed-for 
sensitivity (O’Donohue and Benuto, 2006). 
In a manuscript developed by White-Connolly-Gibson and Schamberger (2006), 
the authors incorporate speculative ideas into a typical therapy method that serves to be 
utilized as framework when treating ethnic minority clients. The researchers explored the 
conventional elements of culturally competent treatment within the context of manual-
guided Supportive-Expressive Psychotherapy (SEP). The goal of the study was to 
transform the cultural sensitivity concepts into handy techniques for the therapy room. In 
their literature review they found four general concepts of cultural sensitivity that can 
enhance the work of therapists in addressing culture and the therapist’s role in the 
therapeutic process. 
First, White-Connolly-Gibson and Schamberger (2006) found that therapists’ 
awareness of their influence is a key skill because it gives them a concrete idea of their 
personal cultural background and the way their personal feelings, values, and beliefs 
about minority groups impact treatment. Second, it is necessary for therapists to have 
knowledge about the ethnic minority groups that they serve in therapy. Third, therapists 
need to recognize and explore the existing differences between the therapists’ culture and 
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that of the clients. The last component or concept has to do with a therapist’s ability to 
differentiate between what is conventional-routine in contrast with what is “impaired 
within the client’s ethno-cultural context” (p. 302). At the end of their study, they 
suggested concrete techniques and strategies within the context of SFP on which 
therapists can focus when implementing culturally sensitive psychotherapy. Although 
they support all of the guidelines suggested by the APA (2003), the researchers focused 
here on four broad areas they think can be translated into specific changes in training and 
psychotherapeutic technique, with an empirically supported psychotherapy approach. The 
researchers stated that these principles could help facilitate the delivery of 
psychotherapeutic services to ethnic minority clients, noting that “there are disparities in 
these psychotherapeutic services, such as premature termination among clients from 
minority groups comparing them with the dropping rate of White clients” (p. 314).  
The study of White and colleagues (2006) pointed out that psychotherapists could 
have difficulty bringing the aforementioned theoretical guidelines to therapy. Bringing 
the concepts of cultural sensitivity onto an established therapeutic approach enables 
therapists to pay closer attention to the significance of culture in a more individualized 
and systematic way. Defining cultural sensitivity in operational terms and within an 
established therapeutic framework can provide therapists a way for making the process of 
psychotherapy less difficult and bulky for the therapist. White, Connolly-Gibson and 
Schamberger built upon the American Psychological Association (2003) competencies 
and guidelines for more culturally sensitive approaches to treatment in psychology, 
research, training, education, and organizational change. These are as follows:  
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The first competency urges all psychologists to gain knowledge about themselves 
and others. This requires recognizing preconceived beliefs related to culture and gaining 
knowledge, insight and understanding of ethnically and racially different individuals. The 
second guideline emphasizes that the therapists should instill multiculturalism and 
diversity into psychological education. The third competency encourages psychologists to 
see the importance of conducting cultural sensitivity research, which should encompass 
groups and individuals from different cultural backgrounds. The fourth guideline exhorts 
psychologists to make adaptations culturally centered in clinical and other applied 
psychological practices. This last guideline points out the larger context of organizational 
change and policy development.  
The United Nations Population Funds (UNFPA) provides similar guidelines for 
working with culturally diverse people. The first is being patient, the next respecting the 
culture of diverse people, an “honoring commitments to agreements.” The only 
difference is that the UNFPA emphasizes the promotion and recognition of human rights 
(United Nations Population Funds, 2004).  
A particularly relevant article by Pakes and Roy-Chowdhury (2007) examined 
cross-cultural family therapy sessions in order to discover the components of cultural 
sensitivity practice by using a discourse analysis of three sessions from two families. The 
therapists and families were from different cultural backgrounds. The researchers tried to 
show how discursive research of cross-cultural family therapy sessions can help advance 
“informed not-knowing approaches” to cross-cultural work. The researchers’ goal was to 
show that discursive research is a way of being informed regarding cultural diversity, as 
well as the socially and culturally built nature of knowledge and values. These 
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researchers built upon a prior research study (Pakes, 2003) that explored cross-cultural 
practice of two therapists and their clients (two families). The discursive analysis used by 
these researchers has become a research method; in it the researcher “takes an 
epistemological position in relation to the subject of the study that is in tune with the 
social constructionist turn in systemic therapy” (Pakes & Chowdhury, 2007, p. 270). 
Pakes and his colleague showed that discursive process research can be useful to 
grounded theories of culturally sensitive approaches pragmatically-speaking and so 
allows a better comprehension of what is conceived as culturally sensitive therapy. 
Above all, the researchers believed that the discursive process helps with the central 
challenge of culturally sensitive work because it enables therapists: “to be conscious of 
the toxic and largely unconscious discourses people live by (Pakes & Chowdhury, 2007). 
The article helps therapists pay attention to power issues so as to be less ethnocentric 
(Pakes & Chowdhury, 2007, p. 282). The conclusions of these researchers are similar to 
all the studies addressing the issue of cultural sensitivity as well to APA guidelines 
(which places cultural sensitivity as one of the most important tools to create positive 
experiences and deeper relationships with clients). 
In summary what the research shows is that it is more difficult to reach 
attunement with clients when therapists lack basic cultural sensitivity. Cultural sensitivity 
is created through appropriate training and by being willing to serve the mental services 
needs of minorities. It is important to note that literature shows that in order to become 
competent, therapist sensitivity has to be developed; this is a consistent idea across all the 
literature reviewed. Although there has been effort to make operational culturally 
sensitive concepts into actual therapy techniques, production of such techniques has been 
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minimal. What seems clear in the literature is that clients experienced the benefits of their 
therapists’ culture sensitivity because this sensitivity created a positive environment of 
interpersonal harmony, in-depth relationships, and peaceful interactions between 
themselves and their therapists.  
Therefore therapists should prioritize acquiring appropriate training that helps 
them become aware of and sensitive to their clients’ cultures. On the one hand, to achieve 
the skill of sensitivity is difficult because there appears to be no way to measure it. On the 
other hand, therapists can show an attitude of willingness, openness and a commitment to 
developing a culturally sensitive practice. 
 
Language Matching 
In addition to cultural sensitivity, language matching and ethnicity matching both 
seem to be other elements that help therapists and clients form relationships and achieve 
better outcomes in therapy (Jim, 2007). In the literature reviewed there are basically two 
research tendencies: those who state that language matching is another tool that helps 
therapists become culturally attuned with clients and those who believe that language 
represents an obstacle in becoming culturally attuned (Jim, 2007).  
For example, a study conducted by Altarriba and Rivera (1994) emphasized the 
use of language and cultural features as well as the importance of assessment and 
treatment process in counseling. Despite the fact that verbal communication is 
encouraged in therapy sessions, the researchers found that the use of language had been 
barely emphasized. The intention of the article was to describe “different factors that can 
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help mental health providers to come up with culturally and linguistically responsive 
treatment plans” (Altarriba & Rivera, 1994, p. 395). 
Castano et al., (2002) found that the increasing number of Spanish and English 
bilingual and Spanish-dominant clients looking for psychological services created 
challenges for practitioners and agencies. These researchers reviewed the importance of 
the Spanish language in providing service to the Hispanic population. The study found 
that services to Spanish-speaking clients were frequently inadequate because of the lack 
of training in the use of Spanish in professional settings. In their study, Castano and 
colleagues presented a model for training psychologists who provide mental health 
services in Spanish; they also gave recommendations for practitioners who struggle with 
the dilemma of offering services in a language other than that of their professional 
training (Castano, De las Fuentes, Gonzalez, Servin-Lopez, Sprowls & Tripp, 2002). 
These authors agree that Latinos have been traditionally underserved by the 
medical community and by the mental health services (Castano, De las Fuentes, 
Gonzalez, Servin-Lopez, Sprowls & Tripp, 2002; McNeill et al., 2001). The authors held 
that cultural sensitivity encompasses an understanding of the clients’ language in which 
they express their traditions, values, and socio-cultural beliefs. For those Mexican-
American clients who speak Spanish, ethnic and language matching contributes for better 
outcomes in therapy (Jim & Pistrang, 2007). These researchers found that when the 
therapists were bilingual, the clients had a more positive treatment experience than if the 
therapist was monolingual (Castano, De las Fuentes, Gonzalez, Servin-Lopez, Sprowls & 
Tripp, 2002; Jim & Pistrang, 2007). It seems logical for Latino clients to have better 
experience in the therapy room when the therapist speaks the same language. In my own 
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clinical practice, I see that monolingual Spanish-speaking clients connect and establish 
deeper relationships with therapists when their therapists speak Spanish.  
Using the same language as clients in counseling Latino clients seems to be one 
way to establish a therapeutic relationship because the clients may feel more understood 
and they can speak from their hearts and minds without the language barrier (Jim & 
Pistrang, 2007). In addition culturally sensitive therapists will greatly help the therapeutic 
process and progress when they speak their clients’ language; the use of language is a 
good way through which beliefs and cultural traditions can be expressed (Jim & Pistrang, 
2007).  
Language issues are also a barrier when assessing mental health services (Jim & 
Pistrang, 2007) also found that minority groups such as Latinos could probably speak 
about their heritage as a source of identity and pride yet at the same time, their language 
could be a communication barrier. Sometimes that barrier became a part of an inaccurate 
assessment of verbal and non-verbal behaviors. In the above situation, therapy outcomes 
may be unproductive (Altarriba & Rivera, 1994; Jim & Pistrang, 2006). Being culturally 
sensitive means to understand the language in which values, beliefs and customs are 
expressed. Additionally, the researchers suggested that language background need to be 
considered when preparing the treatment plan (Altarriba & Rivera, 1994; Jim & Pistrang, 
2006). One of their main findings is that those clients whose primary language was 
Spanish focused more on meaningful content when using Spanish in therapy instead of 
trying to find the right words to express feelings and thoughts in English. For dominant 
Spanish-speaking clients, the first language is an irreplaceable means to express their 
emotions. For example, Latino clients can be labeled with greater psychopathology and 
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run the risk to be assessed as more psychotic when they are interviewed in English rather 
than in Spanish (Altarriba & Rivera, 1994). Additionally these researchers found that 
language switching and language mixing are effective ways to show features of client’s 
culture. For example, a Mexican-American teen in therapy says, “My tia (aunt) esta muy 
upset conmigo.” (My aunt is very upset with me.). Or “I am coming late because no 
habia lugar en el parqueadero para my car.” (I am late because there was no parking 
place for my car.) 
In the literature reviewed, language mixing is described as the ability to use at 
least two languages in the interaction between two or more people. Some of the benefits 
of language mixing may be the freedom to carefully select the right words for expressing 
ideas or feelings. However there is little research based on language mixing. The study of 
Altarriba and Rivera (1994) point out that this phenomenon is common within ethnic 
groups such as Latinos. However current research seems to be needed in this area.  
Language and bilingualism seem to play a major role in the acculturation process 
of Hispanics (Sciarra & Ponterotto, 1991). In the Latino as well as in the Chinese 
population, when bilingual people are interviewed in their second language, they are 
more withdrawn; for bilingual people the expression of feelings in a second language 
becomes more an intellectual task (Sciarra & Ponterotto; Jim & Pistrang, 2006). This 
intellectualization may become a barrier in the experience of attunement between 
therapists and these particular clients.  
Some researchers conclude that the use of language switching in the therapy 
session may be a form of resistance or avoidance of committing to the therapeutic 
process. For example, Sciarra and Ponterotto (1991) suggested that when a proficient 
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bilingual Spanish-speaking client with dominance in Spanish is in therapy room with a 
bilingual therapist, dominant in English, the client may switch to Spanish as a form of 
resistance. The importance of language switching derives in the fact that many bilingual 
clients “feel and perceive themselves as two different persons depending on the language 
they choose to speak” and bilingual people are not the same after they master another 
language, so the cross-cultural bilingual therapist will facilitate the therapeutic process 
more effectively using language switching, paying attention to the levels of clients’ 
proficiency (p. 478). 
Sciarra and Ponterotto (1991) affirm that when subordinate bilinguals used their 
non-dominant language, they had the tendency to conclude that the therapist might be 
biased and that the therapist may mistakenly think of them as less intelligent, as less 
friendly and as less confident than they really were. Hence the language becomes a 
barrier because it generates some projective mechanisms that are unfavorable and hinder 
the positive experiences that this study tries to advocate. The researchers conclude with 
recommendations such as developing bilingual proficiency and language switching skills. 
They recommend doing experimental studies to explore language switching as a 
therapeutic strategy.  
Conclusively, language matching, language switching and bilingualism are 
elements that appear to be helpful to the therapist in creating positive experiences of 
cultural attunement and consequently resulting in successful outcomes in the therapeutic 
process. 
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Cultural Competence 
From the review of the literature and my own clinical observations, I conclude 
that cultural sensitivity allows therapists to also acquire other tools that will facilitate the 
journey towards gaining cultural competence. In contrast to the limited study of cultural 
sensitivity, there is much of research on cultural competence, which is regarded as an 
indispensable tool in the delivery of quality mental health services to the diverse ethnic 
groups settled in the United States, especially the Latino population. In general, cultural 
competence appears more associated with the idea of being competent in specific topics 
such as the cultural components of different multicultural groups. That being said, I next 
describe cultural competence and its different components as well as several studies 
conducted in this area. 
Storti (1998) describes four levels of cultural competence, and according to his 
model, competence should be viewed in light of two dimensions: (a) conscious versus 
unconscious awareness of diversity, and (b) competence versus incompetence in 
knowledge, skills, and dispositions. First, according to Storti, in the state of blissful 
ignorance the individual is unconscious of cultural differences and lacks competence to 
address differences. Second, in the state of troubling ignorance the individual is 
conscious of culturally differences, but lacks competence to address them. The third state 
is deliberate sensitivity; here the individual is conscious of culturally differences and is 
becoming more confident and competent at addressing cultural differences. The fourth 
state is spontaneous sensitivity; here the individual seems to have developed a natural 
ability to be sensitive. 
Cultural competence is also seen in the literature as the most important skill that 
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therapists need in order to perform effective work with multicultural clients. Cultural 
competency depends on different themes, such as the role of language, the impact of 
social class and gender as well as power on the therapeutic relationship, immigration, and 
culture clash. Individuals show cultural competence when they acknowledge and 
incorporate the importance of culture, the assessment of cross-cultural relations, the 
expansion of cultural knowledge, and the adaptation of services to meet cultural 
development needs (Taylor, Gambourg, Rivera & Laureano, 2006). Researchers see 
cultural competence as a process that involves certain amount of ambivalence, constant 
self-questioning, a capacity of reflection, and tirelessly challenge (Taylor et al., 2006). 
Research also emphasizes the importance of leaving aside oppressive behaviors or 
positions of authority in order to facilitate the cultural competence process (Taylor et al., 
2006). 
Other studies argue that becoming culturally competent is a process acquired 
through constant interaction with multicultural groups, expanding critical awareness and 
knowledge, creating spaces for deliberation and examination of professional performance 
(Balcazar, Suarez-Balcazar & Tylor-Ritzler, 2009; Hepner, 2006).  
Balcazar and colleagues (2009) conducted a consistent evaluation of available 
literature to look for the most current models and measures adopted to prepare and assess 
culturally competent professionals. The research encompassed studies from 1991 to 2006, 
and reviewed 259 articles; out of the 259 they identified 18 articles addressing cultural 
competence models. Their findings show that all the models were composed of cognitive, 
behavioral, and contextual elements. On the one hand, the cognitive elements highlighted 
the importance of obtaining knowledge and awareness; on the other hand, the behavioral 
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elements highlighted the importance of cultivating skills, such as engaging clients from 
different cultures in a sincere accepting manner. Five out of the 18 models dealt with 
issues related to learning about the context in which individuals will potentially receive 
services. Only four out of these 18 models used quantitative instruments to assess cultural 
competence, even if the goal of the model was to implement changes of behaviors within 
professional practitioners and help them relate to diverse people more effectively.  
 Conducting a thorough review of the 18 models, Balcazar et al. (2009) found that 
training actually enhanced attitudes, knowledge and skills of trainees and may impact the 
clients’ satisfaction as well. The researchers also found that most models were produced 
within the fields of nursing and health care (72%), counseling (22%) and social work 
(6%) (Balcazar, Suarez-Balcazar & Tylor-Ritzler, 2009, p. 1154). These researchers 
proposed a model for cultural competence that takes into account the most conventional 
features identified in the literature. Four components reflect the way of becoming 
culturally competent. According to these academics, the pre-requirement is to be willing 
to engage in the process.  
The components of this model are first, a critical awareness that reflects 
recognition of personal prejudices towards individuals perceived different than ourselves, 
including an awareness of positions of privilege and power in the society. The second 
component is becoming familiar with the cultural characteristics, history, values, belief 
system, and behaviors of others. The third component is the development of skills, such 
as the capacity to establish effective communication, to be empathetic and to have the 
ability to integrate beliefs, values, experiences and aspirations when providing and 
planning services. The fourth component is practice/application and relates to the process 
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of applying the three components mentioned above in a concrete context. From the 
researchers’ point of view, the most challenging part of addressing cultural competence is 
the implementation of practices at individual and organizational levels in order to deliver 
health services in a culturally competent way (Balcazar, Suarez-Balcazar & Tylor-Ritzler, 
2009, p. 1155).  
One conclusion of the study was the importance of paying attention to cultural 
differences and the need to cultivate sensitivity and awareness of the cultures the 
individual interacts with so that cultural competence will become achievable. The study 
also highlighted the concept that “culturally competent individuals must make a personal 
choice, and be willing to embark in that journey with the consciousness that it will be a 
permanent process” (Balcazar, Suarez-Balcazar & Tylor-Ritzler, 2009, p. 1158). 
Another study conducted by Flaskerud (2007) in the field of nursing, stated that 
cultural competence has been progressively accepted (within the last 15 years) as a 
standard to achieve when treating diverse ethnic and racial groups. In Flaskerud’s 
opinion, cultural competence is replacing the concept of cultural sensitivity and cultural 
relevance because it is argued that none of them are thorough and affirmative enough 
(Flaskerud, 2007). The goals of the study were: to define cultural competence, to explore 
if something other than culture competence was needed, to ask if culture competence is 
achievable and, if possible, what will the impact of cultural competence be on health 
disparities (Flaskerud, 2007).  She suggested that skills, attitudes and values are spread in 
three different areas: cultural knowledge, cultural sensitivity and collaboration in the 
community that will benefit from services. Cultural knowledge includes actively learning, 
all the things related to the community — ethnicities, languages, origins, immigration, 
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acculturation level, economy, sources of income, value system and beliefs, geography 
and other elements (Flaskerud, 2007). 
In Flaskerud’s (2007) model, cultural sensitivity denotes an ethic or moral 
imperative that recognizes and respects the beliefs, norms and practices of the people 
who will receive services. Flaskerud believes cultural sensitivity starts with being 
conscious of personal cultural beliefs and practices and then moves to showing respect 
and avoiding prejudging behaviors toward culturally diverse people. Flaskerud 
emphasizes that culturally sensitive mental health providers must display genuine 
warmth, empathy, flexibility and skill in responding and adapting to culturally diverse 
contexts and circumstances with individuals and communities. Additionally cultural 
competent providers should possess the ability to be culturally knowledgeable, sensitive 
and collaborative; they should have open communication and open dialogue with those 
they serve. According to Flaskerud, competency in language, the ability to translate, and 
health literacy are also useful.  
Heppner (2006) states that multicultural and cross-cultural perspectives are 
helping to change the way counseling is conceptualized. For example, it is increasingly 
critical for the current and future generations to implement cross-cultural competencies in 
order to increase the utility and generalizability of the knowledge bases in counseling 
psychology; as well as to increase the ability of counseling psychology to answer diverse 
mental health needs (Heppner, 2006). Since culture is always changing or progressing, it 
is necessary to be up-to-date and to have sufficient knowledge so as to dialogue and to 
understand the different cultures that interact in a globalized world (Balcazar, Suarez-
Balcazar & Tylor-Ritzler, 2009).  
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As mentioned in the introduction to cultural competence, this is one of the wider 
areas of research, and significant progress has been made. Despite this progress, however, 
I conclude that cultural competence is only a step, albeit a big step, in the process of 
implementing cultural attunement; cultural competence is associated more with skills and 
abilities. In other words, therapists run the risk of feeling competent enough to resolve or 
to fix problems without necessarily establishing profound and meaningful relationships 
with their clients. Other shortcomings of the cultural competence literature include the 
lack of means to measure or to assess cultural competence and the insufficient number of 
validated conceptual frameworks (Balcazar, Suarez-Balcazar & Tylor-Ritzler, 2009). 
 
Cultural Competence and Multi-Cultural Competence 
Goh (2005) introduces a new term called “multicultural counseling competence,” 
and it encompasses counselor beliefs, attitudes, knowledge and skills used to work with 
diverse clients. This term expresses the preparation and practices that integrate what is 
called multicultural and culture specific awareness. Multicultural counseling competence 
is conceived as the capacity of providing effective services to people from cultural 
background that differs from the provider’s culture (Goh, 2005). Goh makes the 
distinction between cultural competence and more general expertise in therapy. Both 
need experience to perform effective work within the mental health counseling area. Goh 
compares the master therapist with the therapist who has multicultural competence. He 
found that expertise in master therapists means general or traditional competence; on the 
other hand, multicultural counseling competence suggests that all effective counseling 
must respond to the cultural variation existent in the counseling relationship. Both are 
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highly complementary, with cultural competence belonging to a higher order and more 
difficult to achieve (Goh, 2005).   
Some researchers make the distinction between cultural competence and 
multicultural competence (Taylor et al., 2006). For example, a study conducted by Taylor 
and colleagues showed that if therapists were conscious of their personal assumptions, 
values, and biases and were capable of understanding the worldview of the culturally 
diverse client and capable of accepting the socio-cultural-political dimensions, then they 
displayed cultural competence. Culturally competent therapists should avoid the attitude 
of being owners of the culture or of looking at it as a therapist’s attribute (Taylor et al., 
2006).  
In contrast, multicultural competence as seen from postmodernism and from 
family therapy field has a unique approach. This competence takes society, culture, and 
political context in consideration. Postmodern researchers consider the sociopolitical 
context when understanding the client’s problem. For narrative therapy, a culturally 
competent therapist needs to understand the context; for collaborative practice, a therapist 
must become a “not-knower” (non-expert) as in a “being formed” situation; the expertise 
of the therapist consists of creating space for dialogue and facilitating the dialogical 
process; therapists and clients are co-creators of what they find (Anderson, 2012; Taylor 
et al., 2006). For collaborative practices, a multicultural competent therapist is the one 
who is able to “open space for inclusion of multiple cultural conversations in order to 
produce meaningful dialogues” (Taylor et al., 2006).  
Falicov (2009) emphasizes that both awareness of culture and attention to 
sociopolitical contexts are necessary for culturally attuned therapy. This means not only 
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tuning into cultural values and beliefs, but also recognizing the influence of societal 
inequities and taking an active role to counteract them. Almeida, Hernandez-Wolf, and 
Tubbs (2011) go even farther, strongly critiquing multicultural and cultural competency 
approaches as often inherently Eurocentric. They call for a “cultural equity” approach 
that does not collude with the dominant culture in essentializing cultural groups but 
instead recognizes complex intersections of multiple identity contexts (race, gender, SES, 
sexuality, ability, etc.) with power, privilege, and oppression. Similarly, for feminist 
therapists, culturally competent therapists are those capable of opening spaces for 
dialogue and addressing the societal roots of the problems brought to therapy by the 
clients (Taylor et al., 2006).  
In sum, culturally competent services respond to the unique needs of members of 
minority populations and are also sensitive to the ways in which people with disabilities 
experience the world. Research shows that progress has been made in the area of services 
based on cultural competency (Garza & Watts, 2010). The needs of mental health 
services for Latinos will keep growing as the population continues to increase the United 
States (Cabassa, Zayaz & Hansen, 2006). There must be a sincere effort to understand 
how Latinos deal with mental health problems, what factors block their access to mental 
health services and how to provide therapeutic services of high quality (Cabassa, Zayaz 
& Hansen, 2006). Latinos may continue to struggle and to have a disproportionate 
amount and kind of services because they have not met their mental health needs and 
because their therapeutic relationships with therapists may not be as deep and meaningful 
as they need in order to instill changes in their lives (Cabassa, Zayaz & Hansen, 2006). 
Racher and Anis (2007) emphasize that cultural competence is a “common goal with 
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which all therapists should be familiar in order to serve people from different cultures in 
the health care field” (p. 263). Being a culturally competent therapist means to have the 
tools to facilitate both the process and the outcome of the clients (Oakes, 2011; Racher & 
Anis, 2007). However the cultural competency literature has been critiqued as taking an 
“other” approach to minority cultures (Almeida, et al., 2011; Taylor et al., 2006). This 
contrasts with the explicit cultural humility approach of Hoskins (1999) and Oakes 
(2011). 
In general, the research findings regarding cultural competence of therapists 
suggests that culture competence is a therapeutic skill and a key step in the provision of 
mental health services. It also seems that therapists need more than this skill in order to 
have better and more significant outcomes when working with clients from diverse 
cultures.  
 
Cultural Attunement 
As previously discussed, attunement is the foundation of a therapeutic 
relationship and a crucial element in effective, warm-hearted care that helps clients co-
create new meanings (Trout, 2011). Scholars in the field of marriage and family therapy 
use socio-emotional relationship therapy with couples, addressing attunement from the 
perspective of socio-cultural attunement. They see attunement as the ability of “feeling 
felt” and as opening up to the emotional experience of others (Knudson-Martin & 
Huenergardt, 2010, p. 371). A study of couple therapists’ process of cultural attunement 
from the socio-emotional approach found that attunement to clients’ power contexts 
included both an internal process on the part of the therapist, who attempts to understand 
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clients’ emotional responses with their gender, cultural, and societal power process, as 
well as to external actions that resonate with each partner’s socio-cultural emotion 
(Pandit, Kang, & ChenFeng; in press).  
Berdondini and Shearer (2012) explore the way clients and therapists build 
effective therapeutic collaborations; these researchers speak about emotional connection 
and emphasize that the relationship between therapist and client becomes paramount 
(Berdondini & Shearer, 2012). They say that the productive collaboration between 
therapist and client requires effort from both; both need to invest emotionally, and both 
need to be willing to take risks and disclose each other spontaneously. In terms of 
expectations from clients, these researchers found that clients expect that the therapists 
have a natural skill of being warm, nurturing and empathic (Tambling & Johnson, 2010). 
Watson (2011) found that sometimes the client or the therapist experienced a sense of 
failure in treatment. There are times when it was hard for clinicians to see improvement 
in clients; other times therapists observed their clients and thought that their clients’ 
health seemed to have deteriorated (Watson, 2011). Therapists can lose confidence in 
their work and their sense of being an effective human being can fracture (Watson, 2012).  
In reviewing the marriage and family therapy literature, I found scarce research 
about the contribution of the cultural attunement to the therapeutic process. Cultural 
competence, I believe, is not the final stage. It seems only another skill to facilitate 
changes in the clients’ life. From the social constructionist view of the process between 
therapists and clients presented in the previous chapter, cultural competence is not the 
end of the journey; it is one more element to provide better mental health services to the 
diverse cultural groups. On the contrary, cultural attunement seems to be the best way to 
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provide quality mental health services, helping to facilitate positive experiences in the 
therapy room.  
In terms of the concept of cultural attunement and as a preface, researchers state 
that the human beings possess an innate energy or capacity to grow, develop, and thrive 
through healthy and meaningful connections (connection is a word I will use as a 
synonym for attunement); the human being is wired with a natural capacity to attune 
(Taylor-Coolman, 2009; Banks, 2011). In the same way, Banks citing Eisenberger and 
Leiberman, states that knowing “it hurts to be left out” leads Banks to conclude that 
connection is central either for the well-being of the individuals, as well as for the overall 
health (p. 171). Attunement refers to the skill to tune into each client in a way that 
enables the therapist to resonate with the client’s social and cultural experiences on an 
affective level (Taylor-Coolman, 2009; Knudson-Martin & Huenergardt, 2010). 
Attunement is also described as the ability to feel felt; the therapist feels what clients feel 
as well as hears them. Attunement thus occurs at emotional level (Knudson-Martin & 
Huenergardt, 2010). It involves willingness from both parties, but requires that the 
therapist be willing to take a humble position in order to overcome potential therapist 
dominance, especially with minority clients (Hoskins, 1999). 
Hoskins (1999) uses the term cultural attunement as a form of being in 
relationship with others; she also suggests the use of relational processes when working 
towards cultural attunement (Hoskins, 1999). Hoskins seems to suggest that in order to 
reach cultural attunement, it is necessary to begin understanding the other is to begin 
understanding ourselves, and it is also necessary to acknowledge the client’s lived reality 
(p. 83). As discussed in chapter two, Hoskins suggest five connected processes to attain 
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cultural attunement. Oakes (2011) further defined cultural attunement from two different 
perspectives: the practical point of view defined within the current criteria of practice and 
the applied spirituality point of view which, on the other hand, is considered an essential 
part of the cultural lives of both therapists and clients. 
Ruiz (2012), points out that in order to have better connections and better 
outcomes in therapy it is necessary to consider some concepts that “Relational Culture 
Theory” provides such as “mutual empathy, and empowerment, connections, condemned 
isolation, and power over-dynamics” (p. 69). Other researchers use the terms micro-
ruptures or mis-attunements to those moments at the beginning of the first sessions 
during which the therapists show an inability to create positive experiences of 
attunement. These micro-ruptures could be called negative co-created experiences of mis-
attunement (Keenan, Tsang, Bogo & George, 2005). The researchers defined micro-
ruptures as mini-breaks or breaches in some aspects of the working alliance.  
Some examples of the elements that can lead to micro-ruptures or negative 
experiences of attunement are withdrawing, decreased of physical space, confrontation, 
and disengagement in the process (Keenan, Tsang, Bogo & George, 2005). In the 
therapeutic process, clients and therapists influence each other and when the mutual 
influence fails to help both people to implement change then mis-attunement can take 
place. The mis-attunement might also be due to clients’ personal schemas, to the personal 
qualities of the therapists and/or the clients, or to cultural misunderstanding, among other 
things. On the opposite side, what helps create positive experiences of attunement can be 
the formation of bonds that encompass trust, respect and shared commitment, which 
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implies humility, mutuality, and a not-knowing stance on the part of therapists 
(Anderson, 2012; Hoskins, 1999; Keenan, Tsang, Bogo & George, 2005). 
Falicov is one of the few researchers who specifically speak about cultural 
attunement. She argues that cultural attunement is a more appropriate approach to therapy 
with Latino families than cultural adaptation and that the incorporation of cultural 
attunement facilitates access to treatment because it adds language transition, cultural 
values and contextual elements such as power and privilege (Falicov, 2009). Cultural 
attunement may improve the level of involvement and the capacity to retain the content 
of therapy sessions of Hispanic families (Falicov, 2009).  
The literature also shows similarities between cultural attunement and secure 
attachment; research shows that cultural attunement implies elements such as basic 
empathy and nonverbal synchrony (Fishbane, 2007). Empathic skills produce a calming, 
and tranquil effect enabling the person to feel safe and reduce the person’s levels of stress 
and anxiety (Fishbane, 2007). 
 Minimal research exists regarding cultural attunement within the therapeutic 
setting. Likewise there has been minimal research done on how to create positive 
experiences of cultural attunement with Mexican and Mexican-American couples and 
families. Few studies have been done examining cultural attunement from the perspective 
of social constructionist theory, which highlights the co-construction of experiences and 
the assignation of meaning to the deep therapeutic encounters.  
There are, however, numerous studies addressing cultural sensitivity, language 
matching, language switching, and above all, cultural competence. The number of studies 
in the above-mentioned areas seems to indicate the tendency of different disciplines such 
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as social work, psychology, education, and marriage and family therapy to focus on 
competence and skill. In these studies the emphasis is also on the therapists’ role in 
initiating and interacting in order to instill change in the clients rather than engaging with 
clients in mutual and meaningful relationships.  
The literature review I conducted also showed that researchers are interested in 
finding ways in which therapists can connect in an in-depth manner with their clients so 
as to have positive experiences of attunement. While the literature that emphasized skills 
such as cultural competence and cultural sensitivity complements the research of those 
who value cultural attunement as a means to create positive experiences in the therapy 
session and to co-create meaningful experiences for both clients and therapists, there is 
little to guide therapists on how to facilitate this process. Moreover, nearly all the 
research privileges therapists’ skills and competencies and does not include the 
experiences of the clients themselves. Since cultural attunement is conceptualized as a 
two-way relational process, research that examines both perspectives is important. 
Additionally most current research on how to create cultural attunement is based on 
individual clientele. There is a need to study cultural attunement in context of couple and 
family therapy. 
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CHAPTER 4 
METHOD 
 
Research Design 
Qualitative studies provide a broad range of methodologies useful to uncovering 
of new data, learning specific experiences of people, and looking into sometimes 
complicated and natural happenings, such as the encounters between therapists and 
couples; qualitative methods stipulate diligent ways for gathering, processing, examining, 
and presenting information, and knowledge in research, such as therapists providing 
positive experiences of cultural attunement to couples in therapy (Chenail, 2011). The 
grounded theory methodology utilized in this study is useful in creating theory from 
direct experience; it allows development of theory directly from the experience of client 
and therapist participants (Charmaz, 2006). 
At the center of constructionist approach is the notion that all descriptions and 
explanations of the happenings are co-created (Gergen, 2009). In this study, a social 
constructionist theoretical framework is applied to a qualitative examination of the way 
that therapists and Mexican and Mexican-American couple clients co-create the 
experience of cultural attunement in couple therapy. The chapter begins with a 
presentation of me as the researcher and the rationale for using grounded theory 
methodology, followed by discussion of sampling design, recruitment and participation, 
interview strategies, and the process for coding. The chapter also describes the process 
for theory development. Finally, issues of rigor, trustworthiness-credibility, as well as 
contributions and limitations are discussed. 
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Self as Researcher 
When the researchers use grounded theory, they practice credibility by “making 
their points of view and prejudices straightforward as a form of recognizing that these 
could influence the way in which data is interpreted” (Echevarria-Doan & Tubbs, 2005, 
cited by Sprenkle & Piercy, 2005, p. 41). This means that the researchers’ past 
experiences are not put in parenthesis; they are rather integrated into the framework for 
analyzing the issue on the horizon. I was aware that my cultural and clinical background 
idiosyncrasies greatly influence the way I see the world. These idiosyncrasies may also 
have had an impact on the notions and questions I asked during the phases of data 
gathering, and analysis as a researcher.  
I focused on constructing theory from direct experience of participants by 
interviewing them. Then, I analyzed the data collected from the participants in the study 
and returned to coding, categorizing, and interpreting until the point of saturation of 
categories was reached. The gathered information provided forms of defining and helped 
perform conceptual refinement” (Konecki, 2011, p. 132). 
I begin this chapter with some information about myself to contextualize the topic 
I was addressing in this study. One of the questions was why am I interested in this topic? 
Well, it started some years ago, when I noticed that sometimes clients felt connection 
with their therapist, and sometimes they experienced disconnection. So, my question was 
how does connection or attunement happen? At what moment does it happen? What do 
the therapists do to make it happen? What do the clients do to tune in with their 
therapists? Do therapists from dominant culture such as Anglo therapists, connect better 
than therapists from minority groups such as Latinos, or is the other way around? My 
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interest was also in exploring why some therapists worked in collaboration with their 
clients, co-constructing attunement and creating positive experiences in the therapy room. 
On the other hand, I wanted to explore what happens when instead of attunement, miss-
attunement or disconnection is experienced. I wondered if using couples’ cultural values 
and beliefs contributed to have more positive experiences in therapy. 
I have seen the difficulties that Latinos have to access to mental health services of 
quality due to socio-economic factors, as well as the lack of enough mental health 
professionals to provide in proportion of the number of Latino people looking for those 
services. Being witness of the difficult acculturation process and to the painful stories of 
racism and discrimination and being Mexican, an ethnic group more relationship 
oriented, I believe that this minority group will benefit from cultural attunement, since 
this is focused on providing services of quality more than quantity. 
I was born in a small community in the State of Guanajuato (Central Mexico), I 
moved to the city when I was 18 years old and since that time I have mostly lived in big 
towns. My first multicultural experience was a trip to Italy where I lived for three years 
(1988-1991). In fact, living in a European country made me more appreciative of my 
culture, and gave me the opportunity to interact with people from various dominant 
Western cultures. For the first time, I felt that I was “culturally marginalized” because I 
was from an “underdeveloped country.” I struggled with a new language, different food, 
different traditions, and it was hard for me to assimilate and integrate all those elements 
into my life. Learning the new language helped me to establish deeper relationships with 
people from all over the world; in fact, at the university where I studied there were people 
from more than 20 different countries. In Italy I also experienced that meaningful 
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relationships and deep experiences with diverse people happened not only through 
language but also through one’s attitudes and behaviors.  
My second multicultural experience took place in 2004, when I moved to the 
United States for work, and when I registered for my Master’s degree at Loma Linda 
University in 2006. I had the good fortune to be hired by a Catholic organization that 
sponsored my work visa, and later on, my United States residency. I did not have the 
experience of crossing the desert or the Bravo River as undocumented immigrant; 
however, my immigration experience and my acculturation process have not been easy at 
all. This experience helped me to appreciate and to tune in with couples from this 
population.  
I graduated in 2008 as a marriage and family therapist and started to see clients 
from different cultural backgrounds. I met with Asians, African-Americans, and 
Hispanics, including Mexicans and Mexican-Americans. I realized in therapy the 
importance of constructing or co-constructing deep and meaningful experiences with 
clients. I discovered that language, cultural insensitiveness, and lack of cultural 
knowledge of clients, were barriers that hindered going deep in relationships, but more 
than language, being culturally insensitive and culturally incompetent also made the 
possibility of positive experiences more difficult.  
Since my master’s degree, I have been working on my Ph. D. in marriage and 
family therapy, and I am at the last stage of it. The educational experience has helped me 
to become a more systemic therapist and to be more sensitive to the diversity of clients 
that I see everyday. I am convinced that both therapists and clients have a given capacity 
to tune in and to influence each other in both major and minor degrees. I believe that 
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cultural attunement with clients from the same cultural background and with clients from 
different cultural backgrounds is possible, and that is what I explored in my dissertation. 
My own experiences of interacting with diverse people in different settings — 
sometimes feeling rejected by classmates, sometimes prejudged by therapists from 
dominant cultures — has helped me to more fully understood the intricacies and 
challenges of co-creating cultural attunement experiences with couples, families, and 
individuals from diverse cultures. As a consequence, I came from the position that 
multicultural socialization, multiracial experiences, cultural discourses, and social 
circumstances intersect to influence the lived experiences of Mexican and Mexican-
American clients, as well as Latino and non-Latino therapists. 
My multicultural experiences with diverse clients and my interaction with 
culturally different groups, such as Mexican and Mexican-American clients and 
therapists from Latino and non-Latino background, helped me gain access to and 
understand the participants of this study. Being Mexican and a therapist gave my 
theoretical beliefs a particular form, such as the longing for equality in the mental health 
services, and the desire to have positive experiences of cultural attunement, moved me 
into this research. In conducting the analysis, I was seeking to learn, as specifically as 
possible, what therapists and clients in couple therapy actually did to make this possible. 
Adherence to the methodical process of grounded theory strengthened the credibility of 
the outcome.  
 
Participants 
In this research study, we used interviews conducted at Catholic Charities 
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Counseling Center (Southern California).  Catholic Charities is a community-based 
organization and a faith-based organization incorporated in the State of California in 
1980 as a public benefit corporation.  The purpose of the corporation is to engage in 
social welfare activities in the counties of San Bernardino and Riverside in the State of 
California.  Catholic Charities provides vitally necessary social services to the public 
regardless of religious affiliation. 
 
Inclusion Criteria 
The participants in the study came from two different sets. The first set is 
composed of marriage and family therapists of varying ethnic backgrounds. All the 
therapists were Marriage and Family Interns, Licensed Marriage and Family Therapists 
(MFTs), and/or Ph. D in MFT in the State of California, and worked for Catholic 
Charities in Southern California.  I wanted to include diverse therapist participants 
because Anglo therapists represent the prevailing dominant culture and Latino therapists 
are categorized as a minority group. It was interesting to see similarities and/or 
differences in the way different therapists established clinical relationships and the ways 
they facilitated positive experiences of cultural attunement in the therapy room.  
 The second set of participants was composed of couple clients who identified 
themselves as Mexican and Mexican-American.  Among the group of couples, one 
female spouse was from Guatemala, and another female spouse was from the US; these 
two were married with men from Mexican descent.  One of the criteria to participate in 
the research project was that clients had to be from Mexican heritage, and the couples 
were asked to identify themselves as Mexican and/or Mexican-American. The other 
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criterion was that couples were required to be currently participating in couple therapy at 
Catholic Charities and in at least their third session at the time of the interview. This 
enabled me to interview those in which the therapist-client relationship was established 
and positive enough to be continuing (See Appendix K –Spanish and English recruitment 
posters). 
  
Sample Recruitment 
The Director of Catholic Charities sent out a letter to all the therapists working at 
Catholic Charities in both San Bernardino and Riverside Counties. The Director 
explained the purpose of study and the steps involved. The letter expressed support for 
the research, clarified that participation was voluntary, and specified that if therapists 
decided not to take part on the study, it would not affect their employment status, (See 
Appendix C). After the letter was received, I spoke with therapists individually and 
described what participation in the study involved; some of them agreed to participate 
and others refused, citing other commitments (See Appendix D). It was more difficult to 
recruit Anglo therapists because most were not working with Mexican or Mexican-
American couples at the time of the interviews and because the majority of therapists in 
the agency were Latinos. Thus many of the non-Latino therapists interviewed had worked 
with Mexican clientele in the past, but did not have current client couples available to 
participate in the study. (See Appendix E for recruitment script). 
Therapists who agreed to participate also agreed to share information about the 
study with couple clients who met the participation’s criteria. Clients who were interested 
in learning more about the study completed a “Couples Contact Information Card,” and I 
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contacted them to set up the interview date and time (See Appendix J).  Since not all the 
therapists currently had Mexican or Mexican-American couples, most couple who 
participated had Latino therapists.  This is one of the limitations of the study. 
Fourteen therapists participated in the study: Five Anglo therapists, six Hispanic 
therapists, two African-American, and one Asian therapist. (See the table 1). The second 
set of participants was composed of 10 Mexican and Mexican-American couples, one 
individual female, one female spouse married with an African-Mexican male; this gave a 
total of 11participant couples.  
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Table 1.  
 
Therapists’ pseudonyms 
Therapist 
# 
Name 
Type of 
License 
Gender Ethnicity 
T1 Salma MFT-I FEMALE Latino 
T2 Emma LMFT FEMALE Anglo 
T3 Nancy LMFT FEMALE Anglo 
T4 Alexis LMFT FEMALE 
African-
American 
T5 Terri LMFT FEMALE Anglo 
T6 Frank MFT MALE Anglo 
T7 Carmelita LMFT FEMALE Latino 
T8 Mi Hann MFT FEMALE Asian 
T9 Gina MFTI FEMALE Latino 
T10 Daniel MFT MALE Latino 
T11 Gabriella LMFT FEMALE Latino 
T12 Nicolle LMFT FEMALE Latino 
T13 Joe MFT-I MALE 
African-
American 
T14 Amy MFT-I FEMALE Anglo 
T# = Therapist number 
 
  
6
7
 
Table 2.  
 
Couples’ Pseudonyms  
  
Couple 
Age Ethnicity   Therapist 
  FEMALE MALE FEMALE MALE 
RELIGIOUS 
AFF ETHNICITY GENDER 
1 Pablo y Maria 35 38 
Mexican Mexican 
Catholic Hispanic Female 
2 Efrain y Juanita 28 31 
Mexican-
American 
Mexican-
American Christian Hispanic Female 
3 Felipe y Tatiana 34 35 Mexican Mexican Catholic Hispanic male 
4 Bernard y Mayra 39 36 Mexican Blk/Mexican Catholic Anglo Female 
5 Jose y Monica 49 50 Guatemalan Mexican Catholic Hispanic Female 
6 Antonio y Teresa 27 29 Mexican Mexican Catholic Hispanic Female 
7 Salvador y Leslie 41 40 Mexican Mexican Catholic Hispanic Female 
8 Alfonso y Rosa 57 60 Mexican Mexican Pentecostal Hispanic Female 
9 Mario y Jessica 51 51 Mexican Mexican Catholic Hispanic Female 
10 Jacinto & Lupita 48 50 Mexican Mexican Catholic Hispanic Female 
11 Horacio & Clair 52 52 Anglo 
Mexican-
American 
Christian/ 
Catholic 
African-
American Female 
M#= Male spouse number                   F# =Female spouse number 
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Interviews 
The two sets of participants were interviewed separately; first therapists, then 
couples. The interviews were organized to explore the process of co-creating positive 
experiences of cultural attunement in the therapy room. Therapists and couples responded 
to similar interview questions, with questions in five areas around the five concepts of the 
cultural attunement described by Hoskins (1999) and Oakes (2011).  
Questions for therapists included: What were your reactions when you learned 
that couples you have in therapy were from Mexican and Mexican-American cultural 
background? Please explain. What thoughts did you have about what will need to happen 
to let you know that you facilitated a positive experience for them? When you work with 
a Mexican or Mexican-American couple, how aware were you of the unfair or 
discriminatory attitudes they might face currently or in the past? Therapists were asked to 
provide specific examples from their work with couples attending therapy. (See 
Appendix F for a complete list of the interview questions). 
 Questions for couples included: you said that your therapist is (Latino or non-
Latino). What was your first reaction when you learned that your therapist was (Latino or 
non-Latino)? Do you think your therapist was aware of the unfairness or discrimination 
that you faced in your life? What did the therapist say or did that made you think so? 
Give example. Did you have a sense that you and your therapist shared common 
experiences?  (See Appendix G for a complete list of the interview questions). 
Interviews with couples were conducted either in Spanish or English, depending 
on the preference of the participant couple. The interviews took place at a safe, private 
location. Some were conducted at the site where the couple was attending therapy; most 
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were conducted at the couples’ homes. Interviews lasted between 40-50 minutes.  Couple 
clients were interviewed together. Spouses were offered the opportunity to also meet 
privately with the interviewer for potential issues that they were easier not to disclose in 
front of their partners, but none desired to do this. Some of the couples were interviewed 
in Spanish, but the second generation Mexican-Americans preferred to be interviewed in 
English. In most of the interviews we used language switching (going back and forth 
between English and Spanish), which allowed the couples to express their feelings and 
thoughts more deeply. All the interviews were transcribed. Analysis was done in both 
English and Spanish to facilitate understanding; however, all codes and illustrative quotes 
were translated into English.  
Therapists were interviewed at different sites of Catholic Charities. All the 
therapists were interviewed in English, because all the Latino therapists were bilingual. 
Though therapists knew which of their couples showed interest in participating in the 
study, in order to keep confidentiality they were not informed who followed through with 
interviews. 
 
Method of Data Analysis 
The grounded theory methodology provided procedures and, principles that 
enabled me get as much data as possible from the direct experience of couples and 
therapists. Grounded theory has been described as an approach whose purpose is to build 
theory regarding relevant matters in people’s lives (Hall, 2005); it has been also described 
as a methodology that generates theory from data in a systematic way (Corbin & Strauss, 
2008).   
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Analysis was guided by a social constructionist view that therapists and couples 
co-construct new and meaningful realities, which means that the dialogue is co-
constructed (Glaser, 1978; Glaser & Strauss, 1967; Strauss & Corbin, 1998). The data 
analysis was also co-constructed as the researcher interacted with participants in the 
interviews and in the interpretation of them. Information and ideas from coding of the 
first interviews informed what was asked and focused on subsequent interviews. 
To start the analytic process, I first read each transcript in order to understand the 
whole content, without writing down any observations. The first goal was of have as 
thorough an understanding as possible and to get totally involved in the topic (Charmaz, 
2000). I was not making conclusions at this early point of the analysis. The subsequent 
analytic process encompassed open coding, and re-coding done by me, followed by 
review and additional coding with my research advisor.  Memoing and axial and selective 
coding were also part of the analysis (Charmaz, 2000; Leech & Onwuegbuzie, 2008). 
Each of these techniques was flexible and permitted theory to be constructed from the 
data. 
 
The Open Coding Process 
Coding is the key instrument of analysis and unveils manifested grounded theory 
(Mills, Bonner & Francis, 2006).  Following the overall review, I examined each 
transcript, line by line, open-coding the information collected, and comparing incidents 
with each other. Then, I coded the data in as many different ways as possible and was 
guided by a couple of questions: “What is the major process that the client/therapist is 
 71 
facing? What category does this incident indicate? What is the data telling me?”(Holton, 
2010, p. 24)?  Line by line coding helped me to verify and to reach saturated themes. 
Open coding enabled rich results and made sure that nothing was left out (Holton, 
2010). Every element of the data was coded into themes or categories. Then patterns such 
as similarities, connections, and implied origin were sought between themes. The open 
coding procedure data was separated into discrete parts, carefully reviewed, and 
compared to identify what was similar and what was dissimilar (Glaser, 1978).  For 
instance, a Mexican-American male spouse stated, “You know, we just went to dinner a 
couple of weeks ago, and I think the waiter was prejudiced.” I coded this statement as, 
“feeling discriminated against.” In a second example, an African-American therapist said, 
“I love working with people; I learn from their background and understanding what… 
because there is so much richness in the layers of the culture: the beliefs, the attitudes, the 
traditions, the family; the way they perceive family.” I coded this one as, “open to learn 
from clients culture” and “sense of shared focus.” The therapist stated, “I show humility 
by self-disclosure, obviously it has to be clinical and appropriate and helpful to the 
client,” I coded this one as “self-disclosure is a way to show humbleness.” 
 
Memoing 
Memoing was another step followed in the analysis. Memos helped me to made 
theoretical codes and to explore how a specific category was related to other already 
identified categories. Memos were useful because they helped to capture the processes 
described by participants. I used memos to follow my ideas during the analytic process. 
Some ideas that were developed through memoing are “hypothesis about the connection 
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of two categories, and their features” (Hernandez, 2009). It was through memoing that 
different emerging theoretical codes were debated and tested  
Let me illustrate this with one of the examples from the couples who was having a 
positive experience of connection in therapy. The husband reported,  
Maybe the therapist had God in her heart, or because she was a professional, but 
she felt a lot of empathy; the therapist didn’t reject anything, didn't’ get 
scandalized about anything, there was a natural connection that made me feel 
comfortable with her.  
 
The memo sought to identify the various kinds of experiences with their therapist 
that might explain what specific kinds of interactions have contributed to this positive 
experience. Memoing also helped to examine what was relevant for the couple, and if 
there were differences for the male spouse or for the female spouse.  
 
Constant Comparison Analysis 
Following a constant comparison process, “[my] observations were written down, 
then words were chunked, coded, and codes were organized into teams (or themes)” 
(Leech & Onwuegbuzie, 2008, p. 597). This took place until I found a core category or 
the underlying concept—cultural connection-- that brought all the categories together. 
The constant comparison gave the solid basis for what the data was about (Hernandez, 
2009; Holton, 2010).  Tables 3 and 4 gives examples of how I organized concepts in the 
data. 
  
7
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Table 3  
 
Therapist: Coding Creating Cultural Connection (sample) 
Cultural Connection:  Cultural Paths 
Concepts Therapist # Line # 
Knowing and using history (Brasero's phenomenon) 1 243-245, 328-329 
Dressing with modesty  1 243-245 
Using specific therapy approach (SFT, which implies that couple's knows) 1 260-261 
Translating to one of the spouses 2 369 
Open to discuss cultural things such as food or religion 2, 5 371-372  ;  205 
Being open and not judging 2 372-373 
Language is only one element that helps  2 379-380 
Helping client to see conflict 4 51, 52 
Being open and overt about her bias 4 39,40 
Helping couple to see things in a more contextualized way 4 43,44 
Looking at culture as a bridge more than a barrier 6 249-252 
Letting clients know her concerns 4 39,40 
Therapist aware of having indirect knowledge of the Mexican culture 4 323-325 
Aware of having cross-cultural skills as a therapist 4 328-329 
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Table  3  Continued… 
 
Cultural Connection:  Cultural Paths 
Concepts Therapist # Line # 
Utilizing  couple' religion, religious context, and being from the same religions, 
beliefs 4, 5,6 
347-349;350-353 / 
205 / 358-361 
Easy to connect at faith level w/o necessarily bringing it up 6 361-365 
Female therapist  aware of connecting with spouse from the same gender 6 386-388 
Taking a more egalitarian perspective, even if this results more difficult to accept by 
the male 6 388-391 
Switching languages when is necessary. 7 400-414 
Respecting the language on which, the couple communicates 7 432-433 
Through language they can express themselves more freely 7 400-402 
Encouraging to embrace what is meaningful in their culture 7 395,396 
Inquiring about the role of religion in the relationship; the topic is presented as a 
choice 7 425-433 
Getting the couple to see what the pattern is, and how they can change it 6 395-397 
Barriers are broken down building trust with couples 8 40-41 
Attitudes and language help to connect equally 8 282-285 
See's religion as an excellent way to connect 8 291-294 
 
  
7
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Table 4 
 
Couples: Creating Cultural Connection Coding 
Sub 
Awareness:  Limited Awareness 
Concepts Couple # Line # 
1.Limited 
Awareness 
MALES 
 
  
These areas aren't applicable to our individual marriage 2 84,85 
Relevant but not to bring those to the session. 2 94,95 
He was happy when he found out she was a female 2 110 
We don't discriminate, we go open minded & willing to walk the 
process 9 68-70 
  
 
  
Not addressing racism or discrimination issues in therapy 3 74 
 racism-discrimination were not part of the presenting concern, she 
doesn't address that 5 247-249 
Th doesn’t show prejudices 3,5 
89, 234-
235 
Therapist was sensitive to our suffering and pain 3 80 
we didn’t see racism and discrimination that affecting our marriage  2 92 
FEMALE 
 
  
she shows empathy when there is suffering and pain, when my wife 
does, that she supports her (Male), 7 139-144 
  
7
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Awareness:  Limited Awareness 
Concepts Couple # Line # 
For the couple, discrimination is not an issue; they don't address 
that in therapy. 9 24,25 
Racism and discrimination were not part of the treatment 5 185-189 
Couple 
 
  
Doesn’t' show discriminatory behaviors 2 106-108 
2. Full 
Awareness 
We didn’t really encounter too much prejudice C1, L6   
Being Latina, she understands our cultural background C1, L7   
More acculturated, less experience of racism 
C1, 
L10,11.   
Some experience of prejudices in a White setting: looks, stares, 
establishments C1, L14, 17, 18 
Don't discuss discrimination issues, they don't come for that. 
C1, 
L21,22   
Do not show discriminatory behaviors to therapist C1, l25   
Both spouses saw that the therapist was sensitive to topics of 
racism, discrimination and oppression. 5 185-195 
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Selective Coding 
Selective coding involved the recognition of a category and how it connected to 
other categories. The identified core category was considered to be theoretically saturated 
and centrally relevant (Glaser, 1978; Strauss, 1987]. Selected categories had the power 
and the ability to pull the other categories together to form an explanatory whole 
(Larossa, 2005). In this step of the analysis, selective coding helped me to refine my 
understanding of the totality of the categories. This process entailed purposefully 
choosing concrete pieces of information to fit into a category that was created previously 
(Charmaz, 2003). Examples of selective coding include “ positive and experiences”, 
another one was “ progressive connection.” Other was “feeling welcomed.”   
 
Description of Constructionist Grounded Coding 
The process of data collection, open coding and analysis, additional data 
collection, coding, memoing, and axial coding were conceived of as a circular exercise, 
involving recurrent comparison, personal reflection, and taking a curious, learning 
position (Holton, 2010; Hall, 2005).  Initially the focus was placed on an array of open 
possibilities where ideas and thoughts shared space together, without the need to organize 
them or assign them in predetermined categories. In constructionism, it is acceptable to 
have as many interpretations as possible. The method obtains theory from data and 
therefore the researcher should not approach a project with predetermined theory in mind 
(Sorensen & Cooper, 2010). Theory is progressively constructed according to the 
systematic way in which the information is collected and compared. It was in the process 
of coding and comparison that themes begin to be built.   
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An attitude of personal reflection was required throughout the entire process. The 
goal was to be always aware of my personal emotional responses and feelings, to reflect 
on these feelings, and to pay attention to clarify my thinking process. The process 
described above was the way in which I as the researcher played an active role and took 
part in what I viewed (Charmaz, 2003).  Reflecting with my academic advisor further 
expanded my reflections and opened me to other possibilities.  As suggested by Charmaz 
(2000), each time I went back to the data, fresh views emerged. Likewise the themes I 
was building were reassessed in regards to their fit with data.  The analytic methods 
described above helped me generate theory directly from the experience of participants. 
 
Trustworthiness and Credibility: A Discussion of Rigor 
One of the main characteristics of qualitative inquiry is that the researcher is 
considered part of the entire process (Corbin &Straus, 2008). Consequently it was crucial 
to converse about “matters of reliability, validity and generalizability, which researchers 
know also as issues of trustworthiness and credibility in qualitative inquiry” (Jonathan, 
2010, p. 48). 
Inquiry is the essence of qualitative research and emphasizes that the reality is 
constructed from a constant interaction process (Denzin & Lincoln, 2008, p. 14). In order 
to assure trustworthiness in qualitative studies, I needed to show an “exhaustive 
comprehension of the central paradigms guiding qualitative research” (Hoffman, 2010, p. 
284). Constructionist researchers use terms such as credibility, transferability, auditability 
and confirmability as a way to reach trustworthiness (Hall, 2005; Morrow & Smith, 
2000),   
 79 
In order to enhance credibility, it was necessary to ensure that I was using 
credible procedures. Credibility was also enhanced by focusing on the process through 
which evolving hypotheses were questioned and a verification process (Daly, 2007). 
Reliability and validity were supported by the systematic quality of the investigation, as 
well as openness to having my ideas challenged (Morse, Barrett, Mayan, Olson, & Spiers, 
2002). 
 
Triangulation 
Triangulation has been understood as a combination of outcomes of compatible 
methods with the goal of obtaining more precise results (Pool, Montgomery, 
Morar,Mweenba, Ssali, Gafos & McCormack (2010). In this study, triangulation of 
multiple perspectives was utilized to enhance credibility and trustworthiness. This 
enabled me to analyze the topic of study from different angles in order to be more precise 
(Sands & Dorit-Roer, 2006). There were different types of triangulation such as 
methodological, unit of analysis, interdisciplinary, and conceptual (Denzin, 1989; 
Kimchi, Polikova & Stevenson, 1991; Janesick, 1994; Foster, 1997).  
For the purposes of this study I utilized “data triangulation.” This type of 
triangulation consisted of different sources of data such as interviews with both therapist 
and clients.  Additionally, I utilized field notes after each interview and records of 
analytic memos as other forms of triangulation. I recorded, wrote down, and transcribed 
all my observations of both therapists and couple-clients. I used the triangulation method 
to perform the analysis of the information and regularly brought the evolving codes to my 
Dissertation Chair, which provided a deeper comprehension and “meaning through 
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questioning and testing my process of analyzing data (Tobin & Begley, 2004). I was able 
to consult with other committee members, which helped to improve the analysis (Bowen, 
2009, p. 311).  
 
Audit Trails 
One additional way to triangulate is called audit trails. Audit trails offered “a 
maintained documentation system of the research project in all its aspects, including data 
collection and analysis” (Schwandt, 2001, p. 8). An audit trail is a transparent description 
of the research steps taken from the start of a research project to the development and 
reporting of findings (Lincoln & Guba, 1985, p. 319-310; Halpern, 1983). An audit trail 
improves rigor and trustworthiness in qualitative inquiry (Bowen, 2009). The audit trails 
bestowed a set of documents for reviewing my methodology, documentation, analytic 
decisions, and outcomes (Tobin & Begley, 2004). Additionally, audit trails included lists 
of the researcher’s thoughts, feelings, ideas and reflections during the entire research 
process (Hall, 2005). In social constructionist theory, audit trails have become a matter of 
transparency and came to be the way the research is socially constructed (Hall, 2005). 
Examples of the audit trails are included in Appendix L.  
 
Negative Case Analysis 
Negative case analysis was used to gain trustworthiness since this analysis refines 
and focused the themes or categories that have been constructed (Guba & Lincoln, 1994). 
In the process of consistent comparison, the emergent categories were tested to check if 
they fit, and determine if the category was confirmed by the data or if the category didn’t 
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fit. Using negative case analysis helped themes evolve. Examples of negative case 
analysis are included in the results section. 
As a way to promote the possible use of study findings in other clinical settings 
with Latino clients, I explored the possibility of finding the connection between the co-
creation of positive experiences in the therapy room and cultural attunement of the whole 
population of participants. I verified that my prejudices and preconceptions and other 
barriers wouldn’t impact my study in a negative way. I also allowed generalizations to 
manifest in the data without forcing the data to find specific patterns of personal interest 
(Jonathan, 2010). The hope was that researchers, therapists, agencies, and others would 
find this analysis transferable to their settings. 
 
Conclusion 
I have explained and detailed the methodology and the steps that I followed 
including a discussion of the interview, constructionist grounded theory, rigor and 
trustworthiness as well as the strategies to accomplish trustworthiness. I started the 
interview with 14 Latino and non-Latino therapists; the second set of participants was 
composed of eleven Mexican and Mexican-American couples, one single female 
Mexican-American, and one African-Mexican male spouse. The focus that guided the 
interviews and analysis was the way how therapists and couples co-constructed positive 
experiences of cultural attunement in the therapy room. The results were examined 
following the criteria of grounded theory approach. 
 Building on the growing research on the way therapists and couples co-create 
positive experiences within the therapy room, this study provided a better understanding 
 82 
of how therapists facilitate this co-creation of positive experiences of cultural attunement 
with Latino couples.  The results and discussion that follow offer a detailed way of 
operationalizing various dimensions of cultural attunement, especially as applied to 
couples. As a result, the field of marriage and family therapy benefited by having new 
information regarding how therapists and couples engage in the co-construction of 
positive experiences through cultural attunement. This study also contributed to a larger 
conversation in the field regarding cultural competence or cultural and ethnicity 
matching.  
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CHAPTER 5 
RESULTS: TOWARD PROGRESSIVE CONNECTION 
 
The grounded theory analysis of interviews with Mexican and Mexican-American 
couples and therapists from diverse cultural backgrounds suggests that the process of co-
constructing positive experiences of cultural attunement involves four ongoing phases. 
Progressive connection was an overall theme and gave unity to the four areas. In this chapter I 
describe how therapists and couples mutually committed to the therapeutic process and 
progressively experienced more meaningful and positive connection.  Though in general the 
process appears similar whether clients and therapists share cultural backgrounds or not, I 
especially emphasize what is involved in creating positive connections between Mexican-
American couples and Anglo therapists.  It is also important to note that while in all groups 
both the therapists and couples experienced brief periods of disconnection, in most cases they 
were able to regain their connections. Also, because the process of connecting is progressive, 
the elements of each phase are not discrete. Rather, they are ongoing with each phase 
expanding the other phases. 
The following four phases of co-constructing cultural connection were identified from the 
participants’ accounts: (1) mutual invitation, (2) shared engagement, (3) co-constructing 
deeper connections, and (4) creating cultural connections.  In each of these phases, I first 
describe clients’ and therapists’ accounts, then I summarize conclusions regarding common 
elements for all client-therapist matches, as well as identify some key differences when 
therapists are themselves not Latino.  (See Figure 1) 
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Figure 1. 
Model of Phases of Cultural Attunement 
 
 
Mutual Invitation: Pre-Commitment 
In this phase couples and therapists came to therapy with the mutual desire of starting a 
relationship that will get stronger over time.  The couples described their willingness, desire and 
commitment to engage in initial conversations. This willingness occurred at the same time that 
the therapist showed a willingness and commitment to engage with the couple in a journey of 
mutual sharing.   
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Couples: Willingness to Engage   
 Couples said that they saw their therapists’ commitment through the way that the 
therapist related to them. Tatiana stated, “He was always listening, he knows how to listen, 
and he gives his opinion” (F3, 42). Juanita said, “It’s important that the therapist makes us 
feel comfortable and then starts applying more skill” (F2, 335-336). Felipe put it in this way, 
“I felt that I was speaking with a person [who was not] superior, no less than me; that made 
me feel comfortable” (M3, 111-113). 
In this phase, couples also showed a willingness to engage and openness to the 
therapy process. Even two mandated clients stated that they came with a willingness to 
learn. Though male partners were described as more resistant to seeking help, they tried to 
show willingness. For example, Pablo said, “We were open-minded to anything, to any 
therapist” (M1, 179). Experiencing respect from the therapist helped. Salvador stated, “She 
[the therapist] is always respectful.” Therapists were described as showing empathy when 
there was suffering and pain (M7, 73-76; F7, 134) and offering welcoming attitudes (M7, 
95-97).  
Respect is a very important component of the Mexican culture. When therapists 
demonstrate respect to couples this begins to build trust. In my study, this happened in the 
initial phase of therapy as the therapists listened and enabled partners to listen to each 
other. A Mexican-American therapist stated, 
I ask the couple to tell their story; why are they here? What brought them 
here?  And having them feel like somebody heard them. Maybe their 
partner hasn’t heard them, but somebody else did. And that gives them the 
sense of “I thing am going to trust her” (T1, 27 29). 
 
Attention to language and cultural background were also identified as key 
components that promoted a couple’s willingness to engage. Most Mexican-American 
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couples in this study considered language important and switching between Spanish and 
English or making efforts to speak some Spanish words helped build their trust and made 
them feel safe to talk.  
The perception of equality between therapists and couples was seen as important 
to this invitational phase. This equality included a welcoming, warm attitude as well as 
humility, which was associated by the way therapists dressed and related (professionally 
but discrete); “kindness first, then credentials, not feeling superior, sense of equality 
between therapist and couple” (M3, 97-100). Felipe, a first-generation Mexican, stated  
I felt that he was humble; he showed that with his personality, the way he 
dressed up, in the way he speaks, and the way he greets people; you can 
see that he is a humble person, right away…. It seemed that I was 
speaking with a person [who was not] superior, no less than me; I 
experienced a sense of comfort.” (M3, 101-113) 
 
Tatiana stated that respect is related to humility, “He made us feel 
comfortable; he respected us; I didn’t see that he was trying to show off” (F3, 
115-116). The theme of respect and humility was a recurrent topic within the 
couple interviews and an important value to them.  It was a key element of the 
invitation to engage in the pre-commitment phase. 
 
Therapists: Facilitate Foundation for Positive Experience  
Therapists reported that they engaged with the couples in a variety of ways to 
establish the basis for positive experiences in the therapy room. They emphasized 
creating a preliminary sense of safety and comfort in order to set the tone for couples’ 
initial disclosures, which in turn encouraged the couple to continue engaging.  Emma, an 
Anglo therapist observed, “I guess the way I connect with couples is allowing them space 
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to speak…encouraging them to share their side of the story or talk about the situation… 
listening to their questions and concerns (T2, 296-297). A Mexican-American therapist, 
Elizabeth, says that she “lets them know that somebody is listening to them” (T1, 28). 
Therapists said that they try to show openness without any prejudice or 
preconception towards couples’ ethnicity; showing humbleness for being selected to 
engage in therapy with Mexican couples, even when the therapist was from different 
cultural background.  Nancy, an Anglo therapist commented, “I am there just listening to 
them, and I also value and acknowledge the couple’s experience” (T2, 80, 81). 
Therapists also spoke of getting a sense of the couple’s personality; trying to 
create a sense of hope; using the self, and asking the clients how the therapist can be 
useful for them. Salma “empowers the couple to tell their story” (T1, 20) in order to get a 
sense of them. Emma sought to create hope, “I build on progress and talk about that in 
the initial sessions” (T2, 46-47).  
 
Summary 
Couples and therapists saw one another doing explicit things to set the basis for 
positive and meaningful connections within the therapy room. They each perceived 
mutual pre-commitment, which was composed of predisposition, willingness, 
intentionality, and humility.  It was important for the clients to feel respected and equal.  
Therapists reported that they seek to be welcoming and show warmth and openness. This 
is consistent with the couples’ descriptions of positive invitational experiences and also 
appears to be important in building a foundation for more positive experiences in the 
therapy room. 
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  Therapists and couples spoke of the importance of setting a good foundation in 
order to build something more positive and more meaningful for the couples. Though 
they were aware of cultural differences, both couples and therapists emphasized relational 
efforts to engage by showing respect, warmth, and by listening — which clients 
experienced as the therapists showing humility.  Language, however, is an important 
difference that was seen as a barrier for better connection by some couples, and though 
often surmountable, language is an obvious barrier for monolingual therapists.  Bilingual 
couples appreciated therapists’ initial efforts to use and understand Spanish words and 
this made them feel more comfortable. Monolingual couples in this study were able to 
have a therapist who spoke Spanish. 
 
Shared Engagement: Collaboration around Presenting Concerns 
In the second phase, the couples made the decision to engage in therapy and 
spoke of becoming more focused on identifying the presenting concern.  Therapists and 
couples formed a collaboration to clarify and explicitly recognize the relational issues 
that were the focus of treatment.  Therapists started to play the expert role and also 
encouraged the couple to act as experts.  Mutual respect and humbleness continued to be 
important in communicating seriousness to the therapeutic process through listening, 
willingness to disclose feelings, and feeling vulnerable.  Though issues related to racism 
and discrimination were not usually a described as a presenting concern, therapist 
attitudes and behaviors that showed sensitivity to these issues promoted trust.   
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Couples: Vulnerable Engagement 
Couples said that showing respect and seriousness about the therapeutic process 
were signs of humbleness. Jose and Monica, a Guatemalan and Mexican couple, 
explained this emphasis on respect for the process, 
We showed respect and commitment [about] what we wanted to do, to 
accomplish in therapy because there were serious couple issues. [We] 
went to therapy because we were looking for help and to get advice on 
how to resolve our issues and modify our behaviors; being open to 
disclose feelings. (F5, 312-316; F5, 318-320)  
 
Mario and Jessica said that they made themselves vulnerable: “One must go to therapy 
being vulnerable and be honest and tell the truth” (F9, 96-97).  Pablo, a young Mexican 
observed that when couples showed humbleness, the therapists modeled humbleness back 
to clients (M1, 62), strengthening the connection between them. 
Most couples stated that their presenting concerns were relational issues and not 
topics they related to societal issues, such as discrimination or racism. Yet most couples 
experienced some sort of oppression, even if they did not identify it as such right away. 
For example, some of the couples’ presenting concerns had to do with power and gender, 
such as machismo and gender roles within Mexican families and the changes in the ways 
these roles are influenced or impacted by the dominant culture.  Mario and Jessica 
expressed their openness to learning stating, “We don't discriminate; we go open minded 
and willing to walk the process” (F9, 70-71). Therapists and couples pointed out that 
when the topics of racism and discrimination came up further on in the therapy process, 
their collaborative relationship enabled therapists to address these topics in a respectful 
way. 
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A Mexican couple with an Anglo therapist said, “She acted like a daughter trying 
to help her parents when we wanted to discuss issues of pain and suffering” (M/F 9, 45-
48). When the couple disclosed male dominance, Jacinto, a Mexican man, said, “The 
therapist put herself in my shoes and helped me find ways to cope with that (M10, 17-
21).  Similarly, Salvador learned to be aware of his wife’s pain, “She [therapist] seemed 
to connect and understand the pain and suffering of my wife better because she was also a 
woman” (M7, 172-173).     
Couples reported that most therapists showed respect and sensitivity to their 
cultural suffering, which helped the couple to trust the therapist, more. Feeling respected 
regarding their choice about what they wanted to work on in therapy was seen as a sign 
that the connection was getting stronger. Additionally, building trust, not experiencing 
any sign of discriminatory behaviors within the therapy room, and not showing 
discriminatory behaviors themselves as a couple were seen as other ways making the 
relationship stronger. 
 Salvador and Leslie said, “[The therapist] doesn't have prejudices, and we don't have 
either” (M/F7, 164-165).  
 
Therapists: Facilitating Collaboration 
 Therapists from all the cultural backgrounds in the study identified ways they 
calibrated their roles to make it safe for client couples to collaboratively engage in the 
therapeutic process. They found that explaining things such as paperwork and what the 
therapeutic process involves, offering a space for questions and concerns the couples may 
have, as well as discussing culture and language issues helps to make stronger 
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connections. Emma, an Anglo therapist explained, “I connect [by] providing a thorough 
explanation of the counseling process, especially when the couple has a CPS case.”  (T2, 
31-35)) 
 Therapists also reported a variety ways they position themselves to promote 
collaboration: listening, observing, helping the spouses to listen each other; making 
clients feel comfortable, providing a sense of safety, taking a nonjudgmental position, as 
well as showing respect for the couple is as a family by being cautious about their own 
assumptions. Some emphasized collaborative actions such as empowering the couple to 
tell their stories and asking how the therapist can be useful.  
 In the process of forming a collaborative relationship, the therapists 
simultaneously played different roles within the therapy room. One was “acting as the 
expert,” and the other, “empowering couples to act as experts.” It seemed that these two 
roles helped shared engagement become more meaningful for both the clients and 
therapists.  
 
Connecting by Acting as the Expert 
 In acting as the expert, the therapists saw themselves doing these and other things: 
welcoming, empowering, and giving space and time to express how the couple sees 
things; guiding clients through the process; hearing the couple’s pain and reflecting what 
they heard; making decisions for the couple’s benefit, questioning and challenging; 
setting boundaries and limits, and bringing them back to focus; indicating when they are 
hurting each other; restructuring the couple by challenging what they want in the 
relationship and using stories to help them to take responsibility; helping the couple to 
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reach goals; helping the couple realize that they could and would survive without the 
therapist; and indicating when termination should be done. Alexis, an African-American 
therapist, explained, 
I look at it more as the person with knowledge that they may not have; not 
that I am an expert over all in life or in my field, but because of my 
education, my age and my experience; my own long-term marriage…. But 
I don’t like to come across as an expert. I want to join with them as 
someone who is interested in their best interest, in their goals and how can 
we together accomplish those (T4, 112-116). 
 
Couples said they sometimes felt reassured when their therapist acted as an 
expert. Jose and Monica clarified, “There are moments when the therapist has to teach, 
and not just side with one of us” (M/F5, 423-425).  Jacinto and Lupita recognized that “it 
was important that therapists showed professionalism and expertise in utilizing 
strategies” (M/F10, 130).  However therapists also emphasized that they wanted to 
minimize their expert role.  Nancy, a Mexican-American therapist, saw herself as 
“welcoming, empowering, and giving space and time for the couples so that they could 
express how the couple saw things” (T3, 98-103).   
 
Couples Act as Experts 
Couples also saw what therapists do to empower them.  They stated that they saw 
therapists willing to both teach on topics they knew and to learn from the couple’s 
experiences. Felipe stated, “Sometimes the therapist acted as teacher and a kind of 
student who learns from clients, too; a mix of teacher and human” (F3, 227-228).  Many 
felt grateful when the therapist encouraged and pushed them to make decisions. The 
couples stated that when the therapists had confidence in them, they created a sense of 
connection. Mario, a Mexican male spouse, stated, “When the therapist encourages me 
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and pushes me, I will be able to make more decisions” (M/F9, 272-275; M10, 127). 
Felipe and Tatiana experienced that, “there was more connection when we learned from 
therapist, and therapist learned from us” (M3, 281-283).  Couples also expressed that 
there was more connection with the therapist when the therapist did not make them feel 
as if she was the expert; she acted more as a friend.  Monica, stated, “The therapist 
doesn’t intimidate us, because she interacted with us more as friend (F5, 415-420).   
 
Summary  
 Both Latino and non-Latino therapists showed willingness to work collaboratively 
to build the foundation for positive sessions and both demonstrated specific attitudes and 
behaviors to facilitate shared engagement. In each case, couples spoke of mutual respect, 
commitment, trust, and openness as essential components for them to engage with the 
therapists. All the therapists agreed regarding the elements needed to start connecting. 
Therapists described the following as particularly important in facilitating client 
engagement: displaying a nonjudgmental attitude, creating a sense of safety, and helping 
couples to listen to each other. In this phase of the therapeutic process, couples saw 
themselves as open and disposed to connect with the therapists as experts who knew how 
to lead them. Both couples and therapists saw the therapist’s credentials, techniques, and 
expertise as necessary to shared engagement. On the other hand, they both agreed that 
empowerment as well as sometimes pushing the couple to act as the expert also helped 
facilitate the connection. The couples reported feeling motivated to engage when they 
were empowered to look for their own solutions and act as the experts in their own lives.  
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Co-constructing Deeper Connections: Expanding the Personal 
 In this third phase the therapists and couples moved to an expanded level in the 
co-construction of meaningful and positive connections in therapy. Couples shared their 
stories, experiences, their emotions and feelings, and went a step further in the degree of 
connection or relationship with the therapist. The couples did not expect therapists to 
share their stories or experiences because most of the couples were aware that the space 
and time was for the couple to talk —not the therapist. However the couples felt more 
connection when the therapists were able to share examples, personal experiences, or 
simply stories from other cases they have had.  
 
Couples Seek Mutual Sharing of Stories 
 For couples, sharing stories was part of the normal therapeutic process because 
they were attending therapy to share their lives, but it was more difficult for therapists to 
share personal stories. Among the most important findings of my study was that when 
therapists shared their stories and they, the therapists, also experienced the connection 
getting stronger. Sharing mutual stories strengthened the bonds between couples and the 
therapists. The couples’ desire was that their therapists share. With mutual sharing the 
couples reported that that the gap between couple and therapist evened and there became 
an increased sense of equality. According to Pablo, a Mexican  spouse,  “We value when 
[the] therapist shares similar experiences” (M1, 76,77). He explained, “The therapist 
helped us to better to understand our own stories” (M1, 83, 84; 108-112).  Felipe, a 
Mexican spouse, stated that, “sharing personal stories gave me the sense that the gap gets 
even. [It] is like there was no superior, no inferior” (M3,111-113).  Efrain, a Mexican-
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American husband, said that sharing stories solidifies the relationship with the therapist 
because it gives the sense that they are all human beings.  
We are all equal in a sense; different walks of life but we have the same 
struggles, same ideas, goals and aspirations for our children…. So, it felt 
good to come down to feel equal…. I felt better because I am talking to 
somebody that has gone through with what I am going through now…. It 
makes them a little more credible, in terms of being or knowing the 
experiences that I come from” (M2, 182-190).   
 
Sharing stories was seen as necessary and gave a sense of safety. A Mexican 
couple felt more connection when the therapist helped to understand where their power 
and control issues came from through telling them a story. The husband said,  
The therapist explained to us the root of the concept of power and 
authority (comes from the Spaniard colonization), we have inherited it, 
and how we are passing it on to the next generations….So through the 
stories, she makes us understand what is going on.  (M/F 10, 86-88) 
 
 
 
Therapists Learn to Share Expertise 
The analysis revealed that one of the most important things that therapists did was 
to make couples feel that they were safe to share their stories. The study also showed that 
most therapists used stories or personal experiences or experiences from other clients 
when they judged it clinically appropriate. Some therapists said that they shared stories 
for only teaching purposes without getting too much involved.  However, when sharing 
stories, the therapists discovered that there was a sense of “tuning in.”  Alexis, an 
African-American therapist, stated that when she and the couple engaged in sharing 
stories, the result was that the couple “feels secure, and they are willing to go deeper, 
they are willing to go further, they trust more; all of the sudden, they are saying things 
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which their partners have never heard”; they disclosed more (T4, 165-166,169-170).   
Ted, an Anglo therapist, described how sharing stories contribute: 
“When clients realize that I understand them, it is very powerful when 
they say, how do you know this? I replied, I am the same way, and it is a 
kind of, oh, wow. We just connected in a deeper level” (T6, 192-195). 
 
Gina, a Mexican-American therapist, shared a similar experience of connection. 
Personal stories help clients to feel encouraged and supportive, just 
because I am here with them…as a therapist I can relate; I experience 
life…. They are surprised to hear stories; they are surprised to hear that I 
have gone through those things…. So they feel supportive, they are quiet. 
It is like I have their attention (T9, 67-73). 
 
The therapists mentioned that matching stories, for example, stories about 
parenting or marriage, is like speaking the same language as the couple, which in turn 
helped the therapist and couple to make better connection with each other. Alexis, an 
African-American therapist, brings this example:   
I want them first to understand that a lot of what they are experiencing is 
normal, so when I share my experiences that are like theirs [I] am saying, 
“You’re normal…. “I am normal.”  And so I think many couples have these 
experiences, you know! When my husband does something in the way that 
I don’t like it, I tell him; and we get mad at each other…So that shows 
them that we have the same issues…. When me and my husband deal with 
each other, we laugh, and we just think it is hilarious.  So it doesn’t have 
the same meaning as it used to have for us. What meaning does it have for 
you?  (T4, 144-161) 
 
Mi-Han, an Asian therapist, also spoke of the power of using a story from a 
colleague to talk about couple’s relationship:   
I shared my friend’s case with a couple that was struggling with infidelity, and I 
think the male client thought to end the relationship. However, when I shared my 
friend’s experience, he paused and then he didn’t say anything, but he came back. I 
remember and then the last session… he said, “I want you to know that you are the 
therapist that can help me,” and I think this happened because of my friend’s story 
that I shared with them. I think that impacted him… I mean he was a man, 
Hispanic male client …he could really open up, he could be more vulnerable with 
what is going on with this (T8, 171-180). 
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An experienced Mexican-American therapist stated, “It is very important to create 
a sense of safety in such a way that the couple can share their stories or experiences (T8, 
348-351). Mi Hann, an Asian therapist, argued, “Validating clients’ stories gave the 
couple a sense of connection (T8, 76-82).   
Sharing and understanding stories may be easier when therapists are familiar with 
Mexican culture. According to Ted, an Anglo therapist, “Knowing the clients' culture and 
context made stories a powerful tool” (T6, 230-245). Salma, a Mexican-American 
therapist, reiterated that being familiar and having knowledge of the history and context 
of the couples creates that safety.  
So, when I say my experience has been that it is very important to 
continue today to be “novios”  [boyfriend/girlfriend] in the marriage, even 
if you are married, that doesn’t stop. So I disclose like that and how 
important that is…. And so when I take it [away from them, and I disclose 
mine, then they say, “Oh, I guess that’s important . . . and then I take it off 
from me and put back on them, and now, how this works for you and how 
it becomes better” (T1, 219-221; 223-226)? 
 
 
 
Couples and Therapists Reciprocate Emotions 
Telling stories and experiences helped couples and therapists to connect in a 
deeper way. However, sharing emotions also seemed to lead couples and therapists to a 
deeper level of connection or attunement. Couples described feeling more connected 
when the therapists reciprocated their emotions in some way.  
 
Couples Value Reciprocating Emotions 
The couples had the idea that going to therapy meant going to someone who was 
superior to them. The couples saw reciprocating emotions as an intrinsic part of being 
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human, and most couples emphasized that the connection was deeper when reciprocation 
took place. Reciprocating feelings was also perceived as a sign that therapists cared for 
their clients. The couples saw therapists validating their feelings and understanding their 
pain.  Though couples believed that therapists were professional and could not be 
expected to show their emotions, couples also saw that when therapists fail to reciprocate 
feelings “there will be a barrier between her and us” (F10, 93-95). A Mexican-American 
female, Juanita, said, “I feel more connected when the therapist displays her own 
emotions…. Right there, she shows me that she is a human being; she is a person like us 
who is not here to judge us” (F2, 220-224).  Efrain agreed “Little signs of joy, frustration; 
there is some human element [as] opposed to the stone-cold lack of expression when 
therapists [do not] reciprocate” (M2, 229-230).  
Reciprocating was also perceived as a sign that therapists cared for their clients.  
Tatiana, a Mexican female spouse, stated, “I saw emotion, like what I was feeling, he was 
also feeling it” (F3, 188-192). A female spouse explained that she and her partner had a 
daughter who was sick.  “She was under dialysis treatment, and sometimes I expressed 
my pain within the session, and the therapist tried to understand me” (F5, 367-372).  A 
husband observed that “when the therapist is concentrated [on] us, [she] makes me feel 
comfortable in such a way that I want to disclose more” (M, 176-180). 
 
Therapists Validate Emotions 
Most therapists reported that they do not share feelings often. In fact, some 
therapists appear to take certain distance from the couple, and described using emotional 
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sharing only for certain clinical reasons.  For example, Emma and Frank, both Anglo 
therapists, stated, 
I didn’t show feelings all the time, and used reciprocation more as a 
teachable moment … and showed empathy and support when clients 
brought sad and awful stories (T3,261-264) ….  I allowed myself a tear 
[when one of her couples was crying] (T6, 223-225).  
 
Others reported that they showed empathy and support in difficult sharing moments.  
According to Mi-Han, an Asian therapist, “When couples disclose emotions and 
vulnerability, I talk to them about the process of healing which includes sharing feelings 
and emotions and [I] give them the opportunity to feel vulnerable” (T8, 164-174).  
Bringing the emotional context in the session appeared to facilitate more processing for 
the couple and the connection became stronger. According to Daniel, a Mexican 
therapist:  
Sometimes clients needed to be told by someone they trust, that they had 
the right to experience emotions, especially Hispanic males who were 
raised under the belief that “men don’t show emotions.” (T10, 133-136)  
 
Salma, a Mexican-American therapist, stated that “I will not cry in front of 
clients” (T1, 247-249); but she was “willing to share even more when clients 
reciprocated” (T1, 5; 198-199). Mi-Han stated the positive value of therapists showing 
emotion, 
I think, I act more natural because, I mean, we all are human beings. I 
mean, there is a boundary, there is training, but the feelings and emotions 
are very important to be acknowledged. I think are very important for the 
healing process of clients. And the clients are very happy if we show 
emotions together (T8, 262-266).  
 
Though most of the therapists appeared more comfortable validating client 
feelings rather than reciprocating feelings,Alexis, an African-American therapist, 
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summarized the value of reciprocation, “Well, it is simple for me to validate feelings, but 
I think one of the ways that I do it more, that is more powerful, is to share what I am 
feeling in the moment to see if they are feeling what I am feeling” (T4, 127-129). 
 In this phase therapists were more cautious, careful, and looking for the most 
appropriate moments to share. Most wished they could share more personal stories and 
experiences. On the other hand, all the therapists found that reciprocating emotions was 
more difficult for Latino men, which made the connection with the therapists more 
difficult or took a little bit longer to reach. Therapists saw themselves trying to balance 
the reciprocation in order to connect with the couple and not only with the female spouse. 
Non-Latino therapists, like Terri, who is an experienced Anglo therapist said that when it 
comes to sharing emotion and experiences, “I self-disclose when it is appropriate to make 
a point or to let them know I understand where they are, where how difficult something is 
(T5, 90-92). Gabriella, A Mexican-American therapist, put in this way, 
 Something that is common with the culture is that aggressive behavior, 
particularly in the men, is reinforced and encouraged—even when you 
watch novelas [Spanish soap operas]…. And so when I am dealing with a 
couple, and husband is not wanting to talk about his feelings, he is trying 
to fight back tears because he doesn’t want to get in touch with the 
primary feelings behind anger … what I try to have them realize is that 
they came here to get a connection to feel connection and what is going 
to take to get that connection” (T11, 189-196. 202-204). 
 
 
 
Summary 
 Taken as a whole, sharing personal stories played an important role in the co-
construction of positive experience and connection between therapist and clients. The 
couples were conscious that the therapists’ role was one more of facilitating their sharing, 
validating, and enhancing what they did share. Couples had in mind that the therapeutic 
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space was their space, and so they appreciated the decisions of therapists regarding not 
sharing, partial sharing, or fully sharing. However, the couples noticed that their stories 
became more meaningful when therapists also showed their humanity by sharing some of 
their own experience and emotion. 
 Therapists stated that validation and the using personal stories in clinically 
appropriate ways helped the couples to experience deeper connection. Additionally, the 
data showed that when therapists and couples engaged in mutual sharing, they both co-
constructed levels of connection that were difficult to reach when only the couple or the 
therapist engaged. The reciprocation of emotions and feelings represented a step yet 
further in a greater connection between couples and therapists.   
 
Reaching Cultural Attunement: Feeling Known 
In the fourth phase, reaching cultural attunement, couples and therapists connect 
through elements such as language and culture. Clients experience connection through 
shared cultural experiences or interests.  Therapists know and are able to deal with topics 
such as machismo, religion, gender and power issues such as patriarchal ways of making 
decisions, gender roles, and other issues.  Though such connection is more likely when 
clients and therapists share similar ethnic backgrounds, all therapists in varying degrees 
spoke of sensitivity to the topics of pain and suffering, immigration, acculturation, and 
experiences of racism and discrimination and tried to be respectful of those experiences.  
Shared cultural experience cannot be understood or implemented apart from the other 
three phases; they occur simultaneously, with the connection between therapists and 
couples progressively developing.    
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Couples are Known Culturally 
Personal Knowledge of the Culture 
As noted previously, clients felt comfortable when the therapist had personal 
knowledge of their culture.  For example, Mario, a Mexican spouse stated, “The therapist 
connects with language, knowledge of the culture, living in the culture and being raised 
in the culture; she also used religion and family parties” (M 9, 249-250).  Mario, also a 
Mexican spouse, pointed out that, “[understanding] religion and family parties helped to 
feel connected (M9, 266-267).  Juanita, a second-generation Mexican-American woman 
stated, “I had better communication with the therapist because she understood the 
language”(F9, 12-14; F2, 5-6). When clients speak only Spanish, language is especially 
important to them. Jessica, a first-generation Mexican, expressed this sense: “The Anglo 
therapist can try to connect, but he or she will need an interpreter … he or she would 
need a third person” (F9, 294-296).  
 
Shared Values 
Nonetheless, clients appreciated therapists’ efforts to understand their Mexican 
culture.  Demonstrating family and religious values was especially important to them.  A 
Mexican-American male client said, “I felt closer to the therapist because of her sense of 
family and preservation of the matrimony (M2, 8-11). Leslie shared that “God plays a 
very important role within our family” (F7, 32-37). What the couple implied is that they 
feel they gain if therapists also use religion and spirituality in the therapy room. 
Efrain, a Mexican-American male, had the perception that “Anglo therapists were 
more in favor of separation or divorce, instead of focusing and strengthening the couple’s 
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relationship” (M2, 14).  This acceptance of divorce and separation was part of the reason 
couples in this study expressed more resistance to attend therapy with an Anglo therapist. 
A radical statement was made by Leslie, a Mexican wife, “I would not attend therapy 
with an Anglo therapist because we wouldn’t understand each other” (F7, 21-22). This 
statement reveals that language and cultural background can represent a barrier, 
especially for first generation Mexican couples.  
 
Efforts to Understand 
Not surprisingly, most of the second or third generation Mexican couples, as well 
as couples with more education, were more able to connect with non-Latino therapists.  
Efrain stated, “We are open to therapists from any cultural background” because 
language is not a problem (M2, 23, 24).  However, he also reflected that, “It would be 
more difficult to show honesty, and [we] would act more insecurely with Anglo 
therapists” (M2, 25).  Couples felt more connected when therapists made efforts to better 
understand the culture, when they paid attention to acculturation issues, when they 
showed modesty and humility in the way they interacted with couples, or when they 
understood the importance of family and matrimony and religion and the dynamics of 
machismo and marianismo.    
 
Therapists  
Therapists described a variety of ways that they developed cultural connection 
with their Mexican heritage clients.  Non-Latinos were particularly intentional about this 
and believed connection was possible. For example, Terri, an Anglo therapist, said that 
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tuning in with a Mexican couple is possible when they were receptive to professional 
expertise:   
Hispanics have a tendency of being more respectful of an educated 
person… Caucasian couples sometimes will ask me, “How long have you 
been doing this? Where did you get your degree?” They are trying to 
figure out, are you good enough to be my therapist? Often times Hispanics 
will give me quite a bit of respect because of my education, because of my 
experience” (T6, 395-400). 
 
 
Intentional Efforts 
Joe, an African-American therapist, stated, “I will check in. How is this for you 
and, if I don’t understand something culturally I will ask, “Tell me about that,” just to 
create some type of understanding between us” (T13, 244-246).  Alexis, another African-
American therapist, uses some cultural elements such as language, but what seems 
important is that the couples value this effort.  In her experience, Alexis relates, 
 I do try to use some Spanish when I know it; that facilitates them being 
able to express something to me. You know, if they have hard time in 
English, then maybe I can say a little bit in Spanish, so that they know that 
I understand what they’re trying to say, and all of that helps. (T4, 332-335)  
 
Alexis shared an example of how just using a few words of Spanish created 
connection. 
 She is from Mexico and he is from Lima [Peru]. Her parents came to 
watch their children.... They don’t speak English, so when she introduced 
me to them, just to say “Mucho gusto” [my pleasure] when I was meeting 
and shaking their hands, is a little bit of them feeling that I accept them as 
they are. You know, they don’t have to change for me; it’s okay the way 
they are (T4, 336-340). 
 
Alexis believes that she connects with both spouses, “I think they sort of both feel 
that they own me. I am hers, I am his, I am theirs” (T4, 343-344). 
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Mi-Han, an Asian therapist, also emphasized how important is to know a couple’s 
culture to connect with them, “So, the things that makes connection, right. So, I 
sometimes use basic Spanish words that I know. I share my experience of visiting 
Mexico or going to different Latin American countries, and then they start to opening up 
more” (T8,270-273).  For Terri, an Anglo therapist, it takes an extra effort to surmount 
potential cultural barriers such as language: 
I probably have had a client where there was somewhat of a language 
barrier that they might have been more comfortable with a Spanish 
speaking therapist, or it was difficult for me to understand some talk,  [so 
I] tried harder to listen or we spoke more slowly; both of us spoke more 
slowly or I would ask sometimes because of a very heavy accent. But it 
wasn’t anything that was insurmountable to get past that. I got used to the 
way they talk or tried harder to listen or I would ask, do you understand?   
(T5, 188-194) 
 
 
Attention to Context 
Non-Latino therapists spoke of the importance of immigration and acculturation 
stories as a way to connect (T3, 12). It seems that creating a safe space for the couple to 
share immigration or acculturation stories or sometimes showing interest in those topics, 
even if it is not part of the presenting concern at the beginning of therapy, became a very 
important element, especially for Anglo therapists. This kind of sharing helped the non-
Latino therapists build trust and construct better connection with the couples.  Nancy, an 
Anglo therapist, explained, 
 I ask them about their family history… maybe they came from Mexico or 
somewhere in South America or some [other] country, and then they 
might tell me about some difficulties that they may have or I might inquire 
further (T3, 12-16). 
 
Showing knowledge of the history of Mexican-Americans in the U.S., and some 
history about the roots of the Mexican couples’ culture is another way therapists 
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connected with couples. Food, music, the Mexican sense of fiesta and celebrations, such 
as Quinceañeras were topics reported to create connection.  For Mario and Jessica, 
“religion and family parties help in the tuning in process” (M9, 261-262). 
Attention to religion also helped overcome cultural barriers.  Alexis, an African-
American therapist, said:   
I will try to utilize their religion teachings to help first of all them, explain 
to me their context, their emotional context, their cognitive context … and 
then I can often relate to that religious piece, to help them to see whether 
or not I understand  …  and I know that is very important. And I think  I 
utilize religion more with Hispanic couples than other couples (T4, 347-
353). 
 
Both Latino and non-Latino therapists showed sensitivity and respect to the 
experiences of racism, discrimination, acculturation and immigration of the couple. For 
example, Ted, an Anglo therapist pointed out, “Women who came to the U.S. become 
more individualistic, and consequently they fight for more equality within the 
relationship, what they call a 50-50 relationship” (T6, 437-440). 
 
Relational Attitude 
In this study, cultural connection was more than use of language, knowledge of 
the culture, use religion, and knowing cultural traditions and celebrations.  It involved 
being sincere, warm, or just simply being available. This relational attitude was more 
than credentials and techniques. Maria,  a Mexican-spouse described it as, “an art form, 
as well as a skill to be able to combine the two [expertise and attitudes]” (F1, 203-207). 
For Lupita, another Mexican spouse, explained the importance of a relational attitude 
expressed as “a hug, smile, when somebody is hurt, a sign of affection, just to say am 
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here” (F9, 308-309).  For Mario, “more important than credentials and titles, are attitudes 
and simplicity (M 9, 311). 
 Terri, an Anglo therapist, also emphasized the importance of relational attitudes: 
We have lots of skills and tools from our training and that is important, but 
I think the most important thing is empathy and good intuition ... Those 
are two things I cannot teach somebody. I can teach them skills; I can give 
more education, I can give them written material. I can give them 
activities, interventions but I cannot teach somebody kindness or 
understanding…. We need good communication and listening skills but I 
think empathy is the most important because clients know, they sense that. 
(T5, 221-222, 224-228) 
 
For Emma, an Anglo therapist, a relational attitude creates stronger connection. 
She points out,  
I use interventions and techniques, and I think they are great, but I really 
focus more on my the clients, on my behavior towards them and their 
behavior toward me in regards to that connection and what that creates 
therapeutically  (T2, 443-446). 
 
Alexis, an African-American therapist, describes the sense of mutual connection she 
experiences when cultural attunement is achieved.   
 They see that I have respect for who they are as a family.  And I love who 
they are as a family, and so they treat me, as part of the family. They make 
me feel like that. I don’t know how else to describe it (T4, 311-314). 
 
 
 
Summary 
 Couples in this study are clear that cultural and language matching facilitates 
deeper connection because the couples feel that they can express themselves in more 
depth and have more confidence. Cultural attunement also seems to occur more naturally 
with Latino therapists.  However, therapists from other cultural backgrounds such as 
Anglos, Asians, and African-Americans describe intentional efforts that can also reach 
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cultural attunement, especially with Mexican couples that are second and third generation 
or those who have attained significant formal education. Non-Latino therapists are 
perceived as professionals and well educated, which are also ways of connecting with 
couples. Non-Latino therapists who demonstrate relational attitudes and behaviors seem 
to be more likely to connect. Latino and non-Latino therapists agree that it is important to 
have a balance of training-skills and relational attitudes, but emphasize that attitudes are 
more effective than techniques to create connection. 
Thus though cultural and language mismatching that makes connection between 
therapists and couples more challenging, both Latino and non-Latino therapists stated that 
the cultural attunement starts getting deeper and more meaningful when the focus is on 
deepening the relationship, not on skill and interventions. The relationship between the 
therapists and couples involves mutual disposition and openness to co-create deep and 
meaningful relationships. Some couples may need positive experiences with non-Latino 
therapists to get rid of prejudices that non-Latino therapists are cold and/or not family and 
couple oriented. 
 
Disconnection 
In the process of progressively co-constructing connection, some of the couples 
also experienced some misconnection. Two couples reported experience with “cultural 
mismatching.” For example, a mixed race couple (Mexican-American male and an Anglo 
female) reported disconnection with a previous African-American therapist. They said 
that the therapist lacked understanding of the Mexican-American culture. When they 
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switched to a Mexican-American therapist, they almost immediately began to feel more 
comfortable and connected.     
The therapist seemed that she was following a book and didn’t have 
knowledge about cultural issues; my wife and I stayed for 12 sessions, but 
felt a waste of time.  Then we switched … and the therapist was Mexican-
American, and that made the difference; we felt connected, and 
understood right away (M/F11, 424-427; 443-444). 
 
However, disconnection or miss-attunement also occurred even when there was 
cultural matching; i.e., the therapist and couple were from the same cultural background. 
Felipe and his wife, a first-generation Mexican couple, stated that sometimes they 
experienced “intermittent and brief moments of disconnection because the [Latino] 
therapist used terminology difficult to understand” (M3, 68, 69).  Felipe, the Mexican 
male spouse reported, “There were many words that I don't know how to use, and I have 
never heard, so I felt misunderstood; sometimes I felt confused” (M3, 72.73).  Salma, a 
Mexican-American therapist, also reported that she had a total misconnection with the 
husband of one of her couples when he displayed several power and gender patterns. 
It seemed a constant battle with the husband.  He was questioning all what 
I said. I lost control of the whole situation; he decided that I was not a 
good therapist. He was deciding when to stop and when to continue. I was 
experiencing a sense of failure. They left ten minutes before the session 
was over. It shook me, it shook me very much; I ended up making a 
transfer (T1, 53-61).  
 
A disconnection can happen in any stage of the therapeutic process due to a 
variety of factors. For example, some disconnection can happen during the first sessions 
if the couple does not experience a sense of safety or if the couple fails to feel welcomed.  
Having a therapist from the same cultural background was often helpful. For example, 
Mario and Jessica, a first-generation Mexican couple stated, “We felt more comfortable 
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with a Latino therapist because we speak the same language; [it] helped us to have better 
communication” (M/F9, 12-13; 16-17).  
Some therapists also experienced disconnection, and two reported that they 
decided to transfer their couples to different therapists. It is also noteworthy to point out 
that both the disconnections happened between female Mexican-American therapists and 
the Mexican couples, particularly when dealing with gender and power issues   Here 
Gina, a Mexican-American therapist, narrates her experience of disconnection: 
It was a Hispanic couple.  He had a strong machismo behavior…. He 
seemed intimidating, very strong willed, and just couldn’t see his 
behaviors that were contributing to his marriage, to the dysfunction of the 
marriage.  That was too much.  I ended up transferring him.  He was 
looking for a quick fix (T9, 163-167). 
 
Another example about disconnection, is reported by Salma, a Mexican-American 
therapist:    
I had a couple where he was very controlling, very controlling. They were 
both Hispanics, they were living in the US, but they were generations 
later, they were not recent immigrants. But he was very domineering with 
her, and… she had an affair, and he found out about the affair. And so, 
almost every session was about him blaming her…. He was so controlling, 
he would take over sessions, and it was a constant battle….  So he took 
over and when I started to question myself in session, I knew I had lost 
control of the whole situation…. I filled out the paperwork and made the 
transfer (T1, 41-61).  
 
In this study the couples shared two key areas that could potentially create 
cultural barriers: gender and religion.  
 
Gender 
One barrier in creating a connection was a lack of knowledge about gender issues 
such as “machismo” and “marianismo.” Felipe explained that his Mexican therapist was 
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able to address this. 
When I get to that part of machismo I felt uncomfortable…. Because it 
was when he said, “I'm not attacking you,” but I felt uncomfortable in the 
way, I have been learning machismo in one way … but never learned to be 
different (M3, 308-315). 
 
 Interestingly, though disconnection can happen, at least temporarily, with the 
male when machismo and marianismo issues emerged, in the above case, the wife felt 
connected and saw the need for her husband to enact machismo from a more balanced 
perspective.  Tatiana, a first-generation Mexican wife had a similar experience:  “I felt 
close to the therapist because I wanted my husband to see the difference between what 
sees machismo is and what the therapist says, so I felt calmed” (F3, 316, 317). In couple 
therapy, therefore, connection or misconnection around gender can take place with either 
one of the spouses and may be challenging for therapists.  However, Alfonso, a first-
generation Mexican male, recognized the importance of addressing it. 
If my therapist is not able to detect and point out machismo behaviors that 
I may be unconsciously acting out, [so] we have a barrier that doesn't 
allow her to see (M8, 263-271). 
 
 
 
Religion 
Not utilizing religion in the therapy room could become another cultural barrier, 
especially knowing that Mexican couples tend to rely on their religious beliefs for many 
purposes, and religion plays a key role in their idiosyncrasies.  Once the therapists are 
aware of those cultural barriers and show that sensitivity, there is more probability to 
regain connection.  Carmelita, a Mexican therapist, says,  
I say, okay, was your religion an agreement to bring it to your 
relationship? I say, both of you have different religion or both have the 
same one? As part of being spouses, do you talk about religion? Do you 
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agree? Is it going to be part of the relationship, or just part of the 
individual? So I also use that as an opportunity for them to clarify 
[religion] to themselves, not to me.  (T7, 426-431) 
 
Nicolle, a Mexican-American therapist, agrees that understanding the role of religion 
helps her work. 
Because the knowledge of having been raised as a Catholic, I understand 
the traditions of Catholics in Mexico, which is a little bit different than 
here…. I understand the struggles that they face, the challenges that they 
face. I am able to connect with [religion]. I think it has been a great tool” 
(T12, 320-326). 
 
 
 
Conclusions 
From the study results, I observed that non-Latino therapists may have a problem 
in reaching cultural attunement if they focus only on language and cultural similarities. 
However, since they cannot become Latino, and learning Spanish takes time, other ways 
of connecting were identified.  Cultural attunement will more likely take place when 
therapists take a personal, relational attitude and are intentional in making cultural 
connections through efforts to connect with knowledge of history, traditions, and values 
such as family relations, and the role of God in the couples’ lives. This knowledge can be 
reached by both non-Latino, and Latino therapists. Cultural attunement will likely be co-
created when the therapists are sensitive to topics such as machismo, marianismo, 
acculturation and immigration issues that are affect the couples.  
 Reaching cultural attunement in this study was a reciprocal, collaborative process 
that entailed the whole person and all the senses.  It begins with mutual invitation, 
willingness, and engagement on the part of both therapists and client couples and 
involves sharing of personal stories and emotion and intentional attention to facilitating 
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cultural connections. The Mexican heritage clients valued professionalism and expertise 
of the therapist, but felt attuned to and respected when therapists demonstrated humility 
and engaged in a shared collaborative process. 
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CHAPTER VI 
DISCUSSION 
 
In her 2009 commentary, Falicov identified the need for culturally attuned 
services for Latino families that go beyond “adaption” to create a bicultural encounter 
“attuned by the most informative, nuanced, and respectful way possible by asking 
consumers about what aspects of culture and context matters to them” (p. 305).   In 
response, the current study explored the processes by which Anglo and Latino therapists 
and Mexican and Mexican-American couple clients experience cultural attunement in the 
therapy room. The analysis identified a Cultural Attunement Model composed of four 
phases or dimensions. This model emerged from the analysis of the interviews with six 
Latino therapists, five Anglo therapists, two African-American therapists, one Asian 
therapist, as well as 11 of their client couples, all of which were Mexican or Mexican-
American, except for two spouses from Central America and one Anglo spouse from the 
United States.   
Though the study design was framed around the conceptualization of cultural 
attunement proposed by Oakes (2011) and Hoskins (1999), this study significantly 
extends beyond their conceptual work to developing grounded theory to guide practice 
based on client and therapist experience. In this chapter, I review the significance of the 
findings in each of the four identified phases and offer suggestions for practice, training, 
supervision, and future research.  
 
Phase I: Mutual Invitation: Pre-Commitment   
The first phase or dimension that we found was “Mutual Invitation,” in which the 
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pre-commitment processes of therapists and couples were analyzed.  Based on the 
interviews, we learned that both therapists and clients needed to make an effort to show 
mutual desire to be in the therapy room.  The therapists assume that the couples have the 
desire to have positive or meaningful sessions, and there is the assumption that both are 
in the same page; that they want to experience positive and meaningful sessions. We also 
found that willingness, desire, and responsibility were essential elements for the pre-
commitment agreement. 
 
Mexican and Mexican-American Couples 
The couples experienced willingness to engage through listening and effort of the 
therapists to make them feel comfortable. It was important to them not to see therapists 
showing attitudes of superiority. On the other side, the couples saw the need of their own 
willingness and openness to make the therapeutic process work. An important element in 
the pre-commitment phase was the need to see and to feel welcomed by the therapists.  
Welcoming may be a particularly important theme for Latino couples because 
they may not feel welcomed in the larger society and they may be addressing those fears 
most of time, even if not consciously.  Since Latino couples have very limited access to 
mental health services due to many factors addressed in chapter one, when they finally 
have access, it is very important for them to feel safe, to feel that they are welcomed first. 
 Feeling respected was an important related element for pre-commitment.  The 
Latino couples in this study reported that respect was very important for a making a 
commitment. According to Brotman (2012), “respect or respeto is a behavioral 
expectation of the Latino people that has to be displayed in all situations of their lives; 
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respect is expected to be practiced with others, adults, children and youth alike; respect is 
shown to men and women and is shown to elder and younger people” (p.287). Thus, 
when clients come to therapy they will show respect but they also expect to be respected. 
So, respect becomes a very important element in the pre-commitment phase because it 
predisposes the couple to trust the therapist who is usually an older and more highly 
educated person who may represent the dominant culture even if Latino. 
 
Therapists: Facilitate Foundation for Positive Experience 
From the therapists’ perspective, the commitment phase involves the creation of a 
sense of safety and comfort. Definitely, creating a safe emotional space for couples that 
come to therapy has to be seen as a foundation for the therapists and clients to have 
positive experiences in therapy (Tambling, Wong & Anderson, 2014, p. 29).  This is 
especially important since couples reported that they came to the first session with some 
fears.   
Listening was an important aspect of offering an invitation.  Couples saw it as 
both a sign of humility and of professionalism. When therapists show listening skills, the 
couples felt more respect for them, as well as able to feel comfortable and safe. The study 
shows that in the different phases of the therapeutic relationship, fully listening is 
required in order to have more positive experiences. Numerous studies show tangible 
changes in the therapeutic relationship when the therapists fully listen to them (Stanley, 
Bradbury, Markman, 2000). 
Latino therapists in this study reported that the couples valued creating a sense of 
hope; therapists who created a sense of hope are perceived as more focused on the couple 
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needs, such as the need of preserving or saving the relationship with the partner, and 
more focused on the family values, which is greatly appreciated by the Mexican and 
Mexican-American couples.    
Making use of the self through showing respect, warmth, and listening was a good 
foundation for positive sessions in the future.  Signs of humility by therapists were 
appreciated.  The question used stated by some therapists was, “how can I be useful for 
you as a couple?” They wanted to avoid imposing their views on the couple. This was 
also seen as a sign of respect.   
  In the invitational phase the therapists are aware and pay attention to language 
issues and cultural background. While bilingual therapists use language matching to 
promote willingness to commit, non-bilingual therapists also used some Spanish words or 
phrases to show willingness to engage. Couples reacted positively to this sign that the 
therapist was willing to commit to them.  The effort to approach the couple by trying to 
speak some words in their language is also perceived as a sign of being humble.  This is 
important because Latino couples do not feel invited to initiate a therapeutic relationship 
if the therapists show domineering or authoritarian behaviors within the therapy room.  
Couples value and acknowledge professionalism, but not “showing off.”  
 
Phase II: Share Engagement: Collaboration around Presenting 
Concerns. 
In the second phase, we found that couples have made the decision to stay and 
engage in therapy. Consequently, they start focusing on what brought them to therapy. 
Mexican and Mexican-American couples in the study did not talk about the real 
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presenting concern or reason for being in therapy until they make the decision to stay 
with that specific therapist. We found that as a collaboration was constructed between 
therapists and couples, both are able to engage and get closer to each other; the 
relationship become the focus. This may be a sign that the couple put down their defenses 
or resistance; they may feel more motivated, and there is an increased willingness to 
collaborate or to co-construct with the therapists (Bobele, Lopez, Scamardo, & 
Solorzano, 2008).  In this collaboration, therapists should be flexible addressing the needs 
of the couple and culturally sensitive when defining the real presenting concern 
(Ponterotto, 1987).    
 Management of hierarchy was essential.  Couples in this study wanted therapists 
to play the expert role, but also to help or encourage the couples to become the expert, 
which promoted shared engagement.  Therapists engaged with the client on defining the 
presenting concern and, on the other hand, motivating or empowering the couples to 
collaborate in finding together what the real purpose of therapy is.  
Past researchers such as Ponterotto (1987) found that knowledge of the worldview 
of culturally diverse clients is required for therapists to effectively work with culturally 
diverse clients (Ponterotto, 1987).  For therapists and clients in this study, this was 
demonstrated when therapists were able to take on this double role, acting as the expert 
and empowering couples to become experts was seen in different ways.  
Some therapists assume that Mexican and Mexican-American couples are 
obedient, and respectful. So, they seem more comfortable with therapists playing the 
expert role. However, most of therapists in this study said they empower the couples to 
play the expert role; that they wanted to empower the couple. However, neither Latino 
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therapists nor non-Latino therapists gave up also leading and being the expert, and so 
played both the expert and empowering positions as therapists and clients engaged 
together to figure out what the presenting concern might be.  Anglo therapists seemed to 
be more task oriented, and so they encourage the couples to take a more pro-active 
approach instead of just following directions in a passive way.  In general the findings 
showed that therapists play the expert role but with respect and humbleness and 
acknowledging their own vulnerability, which was seen as a good sign by couples.   
 
Cultural Humility 
The study shows that couples associated attitudes such as respect and seriousness 
with humble behaviors. Mexican and Mexican-American showed humbleness in many 
ways and felt vulnerable as well. According to Hoskins (1999) and Oakes (2011), 
attunement to cultural oppression is important in understanding a client’s vulnerability in 
engaging in therapy.  They argue that when minority groups have been oppressed for 
long time, they come to therapy to deal with that burden in way or another.  Though this 
is likely to be implicitly so, the clients in this did not overtly define cultural oppression as 
part of the presenting concern when coming to therapy.  However, cultural sensitivity 
was reported to be a key element in the couples-therapists collaboration to promote trust. 
 Cultural humility (Hook, Davis, Owen, Worthington & Utsey, 2013) may be 
particularly relevant to mutual engagement.  According to Hook and colleagues, it 
 is defined as having an interpersonal stance that is other-oriented 
rather than self-focused”. Therapists high in cultural humility are 
respectful of their clients’ cultural backgrounds and experiences, 
and open to clients’ beliefs, values, and world- views. Importantly, 
these therapists do not view their own personal beliefs, values, and 
worldviews as superior to those of their clients. (p.5) 
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In the study conducted by Hook et al. (2013), cultural humility was associated 
with a stronger working alliance between the therapists and the clients. They found that 
therapists high in cultural humility were more respectful of their clients’ ethnicity and 
experiences and open to clients’ beliefs, values, and worldviews. This literature supports 
our findings where the couples feel more trust, more comfortable, safe and having deep 
respect for the couples values and beliefs when therapists show humility.  
In this study, humility was a two-way process. Therapists and couples were able 
to engage because both were sharing respect and openness. The couples, especially the 
male partners, argued that therapists should display humbleness; that showing off on the 
therapist’s part (i.e., showing feelings of superiority) would block the sharing process. 
Thus the study outcomes seem to suggest that cultural humility is a key component in 
providing positive and more meaningful experiences in therapy. Like the findings of  
Hook et al. (2013), clients perceived that therapists’ cultural humility was an essential 
component of treatment and treatment effectiveness. 
 Interestingly, couples showed some prejudices, stating that they believed that 
Anglo therapists tend to be less warm, less family-oriented, and less pro-working out the 
relationship between the couple and promoting more a culture of individual wellbeing. 
To share or open up to therapy, clients needed to feel that their values were respected. 
 
Efforts to Engage 
To have a sense of safety is imperative for all couples when they come to 
counseling, especially for couples from Mexican descent because there are many stories 
of oppression and abuse that they may carry on. That’s why it can take longer for the 
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therapist to start working collaboratively. The therapists in the study reported taking 
many steps to engage before attempting to go more in depth. For example, therapists 
provided little things such as greeting (Mexican clients usually shake hands at the 
beginning and at the end of the session; when they come as couple, usually only the male 
shakes hands), smiling, welcoming, explaining the therapeutic process, and using some 
words in Spanish (Buenos Dias=Good morning; Bienvenidos = Welcome), and asking 
them to briefly talk about cultural background; all these until couple feels safe enough to 
talk about more immediate concerns.  
Therapists experienced that they had to work harder to make the male spouse feel 
safe to engage, because it is more difficult for Mexican and Mexican men to start sharing. 
Zuniga (1992) found that clients resist to engage or to share because these may imply that 
if they listen to the therapists, they may have to strip themselves of their culture or loose a 
cultural value. In other words, Mexican and Mexican-American males may show more 
resistance if they believe they are being asked to start a cultural change in their lives. 
 
Connecting by Acting as the Expert 
In general, the study shows that clients are okay with therapists playing the expert 
role, and they see it as something necessary especially in providing structure and doing 
the treatment plan. It is very important for clients to see that the therapists are 
knowledgeable and someone who knows how to guide them. Many couples come to 
therapy because they have lost purpose in the relationship and they need an expert 
therapist to help them to regain purpose and direction. However, acting as the expert 
doesn’t mean that therapists impose their prejudices or dictate their own values over 
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them. For therapists in this study, playing the expert was not an easy job; it required 
balance and assertiveness on when the best moment is and what is the best way of 
playing the expert in the room. Couples stated that there are moments where the 
therapists have to teach, and the therapists reported feeling comfortable with moments 
where they consciously have to minimize moments where they act as experts.  
 
Couples Act as Experts 
In general, clients in this study appreciate when the therapists motivate them, 
push them, and persuade them to find out their own solutions and become experts in their 
own lives. One of the most interesting findings in the study is when clients were able to 
see that they acted as teacher-student; this finding was also reciprocated by the therapists 
who saw themselves willing to learn from couples, and willing to minimize their expert 
role in the room. Therapists who “honestly empower clients help to demystify the 
therapeutic process through open and non-specialized discussion with clients of their 
methods and assumptions” (Dass-Brailsford, 2012, p. 4) . Couples reported engaging 
when the therapists treated them more like friends, avoiding any intimidation or sense of 
superiority behaviors. 
 
Phase III: Co-constructing Deeper Connections: Expanding the 
Personal 
The findings in phase three emphasized the importance of the personal in 
expanding the level in the co-construction of positive and meaningful experiences. 
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Sharing stories and experiences and reciprocating emotions seemed to be powerful tools 
that helped couples and therapists to make deeper connections.  
 
Couples Seek Mutual Sharing of Stories 
 Findings of the study showed that clients are aware that they come to therapy to 
tell their stories, which is different from story telling. For stories, we understand 
successful and less successful events in their lives that brought them together to therapy. 
Clients are aware that they have to start opening, letting those events go and making 
sense of them, but they cannot do that by themselves so they come to therapy. It is the 
role of the therapist to facilitate and create the appropriate environment for the couple to 
tell their stories. In this sense, couples are collaborating, narrating their stories or their 
events, and the therapists are also collaborating providing safe space, contextualizing the 
story, and giving it back to them. The couples reported being excited when they were 
able to see their very same stories with new eyes, from different perspective, with the 
sense that both the couple and therapists have been co-constructing something. 
The findings also show that the couples wanted more therapist self-disclosure 
about their personal stories or experiences; however, they were also very respectful about 
things such as confidentiality, professionalism, limits, and so on.  On the other hand, 
couples perceived that by telling their stories and experiences a bond is developing and as 
it gets stronger over the sessions, they may feel motivated to keep sharing because the 
bond has been created. This one-way sharing is beneficial, but the couples expressed their 
desire to also hear from the therapists; that mutual sharing lessened the sense of a gap and 
created more equality between them (couples and therapists).  
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Consequently, therapists who are not in favor of self-disclosing, should be aware 
that they may cause either a disconnection, or a less positive or meaningful therapeutic 
experience.  Latino couples are more relationship oriented; they look for a more personal 
bond instead of a business-like relationship, as Zayas and Torres (2009), pointed out.  So, 
the couples wanted to see more therapist self-disclosure, to feel more motivated and more 
connected, especially the Latino male who may have the tendency to avoid engagement 
(Zayas & Torres, 2009).   
 
Therapists Learn to Share 
 Previous studies showed that there are pros and cons of therapists’ self-disclosure, 
and a constant challenge seems to be the therapists’ questions regarding when and how it 
would be beneficial for strengthening the therapeutic relationship; what therapists will 
share also depends on the theoretical approach they use in therapy (Wells, 1994).   
Therapists’ use of self-disclosure has been growing until the point that recent studies 
show that over 90 % of clinicians use self-disclosure at least occasionally (Gibson, 2012).  
Therapists in this study reflected most of the arguments of the debate about the 
advantages and disadvantages of therapists’ self-disclosing. We found that therapists 
showed the intentionality to keep learning not only to share, but also to learn at what 
moment self-disclosure will help to create more positive experiences for couples. 
  In our study, we found that Anglo therapists share fewer personal stories or 
experiences. They saw not sharing as more consistent with the role of the professional, 
not letting the client know what is going on within them.  Latino therapists, with closer 
roots to Mexican culture, felt more comfortable sharing stories and personal events. 
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However, the Mexican American therapists also emphasized that they more often played 
the role of listening, validating, and using the stories as teachable tools or ways to 
connect.   Determining how to share personal stories with couples appeared to be a 
challenge for many of the therapists in the study, both Latinos and non-Latinos.  
 Though few of the Anglo therapists in the study felt comfortable sharing personal 
experiences, they realized that if they share, they would create a sense of normality in the 
couple, because they will see that even therapists would have similar stories and 
experiences. Another relevant finding in learning to share was that apparently matching 
stories seem to have a deep impact on clients.  For example, if the couple is talking about 
power and control and the therapists shared a similar experience or event, the session 
became more positive for the couple and more connection with the therapists. 
 
Couples and Therapists Reciprocate Emotions 
 The study shows similar findings when couples and therapists engaged in 
reciprocating emotions.  For couples the barriers to expressing deep emotions were 
mainly language and cultural. In that regard, clients considered that Anglo therapists 
would need to be more expressive or more intentional in showing emotions, and not 
perpetuate the stereotype that “all Anglo therapists are cold in the way they want to 
connect with couples.”  Since couples see reciprocating emotions a way to show the 
human part of the therapists, it suggests a challenge for therapists to better develop this 
skill or be more intentional in reciprocating.  
Dreyfus (1967) pointed out the need to look at therapists as human beings first 
and therapists second; as therapists they have to facilitate and sometimes empower clients 
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to let go of traumatic feelings.   For Dreyfus, being human is being willing and having the 
ability to self-disclose, with the acceptance and expression of all of the feelings within 
the human emotional orbit.  In our study, the clients seemed to express the need of 
learning from therapists how to express feelings and wondered how they can do that if 
therapists don’t share. 
 Moving forward in history, Katz (2003), points out that therapists’ self-disclosure 
of feelings may vary depending on being Modern or post-Modern. Modernist training 
usually prevented therapists from being comfortable with self-disclosing.  In the current 
study, most Anglo therapists were cautious about self-disclosing, which may denote 
identification with Modernist training, which emphasizes keeping some professional 
distance.  On the other hand, Post-modern therapists are more willing to reciprocate 
emotions, and Katz sees this as a “collaborative product,” both therapists and couples 
actively engage in the co-construction of meaningful conversations (p. 55). 
 As suggested by Katz (2005), therapists in the study remained sensitive to the 
“number and duration of self-disclosure” (p. 48).   Katz also pointed out that therapists 
should be cautious against “false mutuality.”  In the study, at least one therapist stated, “I 
know exactly how the couple was feeling and thinking.” According to Katz (2005), but 
most of the time, she may not really have the full idea of the client’s experience.  Thus 
these findings suggest that therapists should be careful to attune to client experience, even 
as reciprocating some of their own emotional experience. 
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IV. Reaching Cultural Attunement: Feeling Known 
Couples are Culturally Known 
Oakes (1999) noted that reaching cultural attunement is not an easy task and is 
accomplished within an environment of “turbulent waters between the self and the other . 
. . within different cultural or ethnic realities” (p. 78).  For Jonathan and Knudson-Martin 
(2012), attunement was described as being relationally present and able to recognize the 
needs and the cues of another.  Working with couples, Jonathan and Knudson-Martin 
emphasized that attunement must be a reciprocal process. However, reaching cultural 
attunement between a couple and therapists in our study becomes more challenging. 
In this phase of the process, respect was a particularly important concept.  It was 
associated with sensitivity to topics of pain and suffering, immigration, acculturation, and 
experiences of racism and discrimination.  Sensitivity seemed to be one of the therapist 
attitudes that couples saw as helping to make attunement. The couples stated that 
personal knowledge of the culture was important.  Clients saw that therapists showing 
knowledge and expertise on topics such as machismo, religion, immigration, 
acculturation was one of the steps to start creating cultural attunement.  Though this was 
sometimes facilitated when there was ethnic matching between client and therapist, the 
findings agree with Falicov (2009) who states that culturally attuned treatments requires 
“knowing the culture and context” (p. 206).   
Because language matching facilitated reaching cultural attunement, non-Latino, 
and monolingual therapists had a disadvantage as compared with their Latino 
counterparts. Some couples very firmly opposed attending therapy with somebody who 
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will not understand his or her language.  However, most couples were open to therapists 
who appeared to share their values and make efforts to understand their culture. 
 
Shared Values 
Another cultural element for the couples in the study was the value of family, the 
value of matrimony.  Therapists who appear to be more in favor of separation and divorce 
experience may have more difficulties reaching cultural attunement.  One male spouse 
stated, “Anglo therapists were more in favor of separation or divorce, instead of focusing 
and strengthening the couples’ relationship” (M2, 12, 13).  Couples stated that therapists 
who demonstrate family and religious values connected better with them. Another 
element that couples stated as helpful in the cultural attunement the role that God plays a 
very important role within Mexican and Mexican-American families.  
 
Cultural Humility 
Not surprisingly, most of the second or third generation of Mexican couples and 
couples with more education were more able to connect with non-Latino therapists. The 
couples in this study associated therapists’ effort to understand their culture with the 
important cultural values of humility and modesty.  Thus cultural attunement appears to 
go hand by hand with the concept of cultural humility, which goes beyond cultural 
knowledge and is more focused on beliefs and attitudes about people who are different 
(Ross, 2010).  According to Falicov (2009), the notion of cultural humility is better than 
cultural competence, because it creates a more equal power balance between therapist 
and client and requires that therapists also evaluate themselves.   
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Efforts to Understand 
 In their effort to tune in with their couples, therapists were more intentional and 
believed that attunement was possible because the clients were receptive of professional 
expertise.  Non-Latino therapists, in particular, found that couples respect them because 
of the therapist’s education and experience.  Reciprocally, intentional actions to try to 
understand the client’s cultural context and efforts of the therapists to learn at least some 
words in the clients’ language or some traditions were highly valued. 
The therapists pointed out that paying attention to the context of the couple helped 
also in the connection. Therapists were looking at the stories of immigration and 
acculturation, family history that were impacting the couple and trying to show 
sensitivity and respect to the experiences of racism, discrimination of the couple.  Interest 
in those topics helped to create a safe environment for sharing.  Interestingly, while 
clients seem to notice signs on intentionality about this on the part of non-Latino 
therapists, they tended to assume that Latino therapists were aware even though this was 
not always the case.   
 
Relational Attitude 
One of the most important aspects of creating cultural attunement with the 
Mexican heritage clients in this study was a maintaining a constant relational attitude.  
This relational attitude involved warmth, hugging, smiling, and noticing when the couple 
is hurt, a sign of affection, and just being available or being there.  Terry, an Anglo 
therapist, believed that this attitude is hard to teach trainees,  
I can give them activities, interventions but I cannot teach them kindness 
or understanding . . . .We need good communication and listening skills 
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but I think empathy is the most important because clients know, they sense 
that. (T5, 221-228) 
 
A relational attitude was at the essence of reaching cultural attunement.  When it was 
attained, there was a sense of mutual connection; couples see that there is respect for who 
they are as a family.  The therapists may feel that they are invited in as part of the family. 
Overall, the study showed that cultural attunement seemed to occur more 
naturally with Latino therapists.  Therapists from other cultural backgrounds such as 
Anglos, Asians, and African-Americans needed to be more intentional to reach cultural 
attunement, and this was more possible with Mexican couples that are second and third 
generation or who have attained more years of education.  Non-Latino therapists were 
perceived more as professionals and well educated and so that became a way of 
connecting with couples. Non-Latino therapists who demonstrated relational attitudes and 
behaviors seem to have more probabilities to connect.  Latino and non-Latino therapists 
agree that it is important to have a balance of training-skills and relational attitudes, but 
emphasized that attitudes were more effective than techniques to create connection. 
 
Disconnection 
The study showed that most couples felt disconnection or some degree of 
disconnection at some point during their time in therapy. Most often, there was 
intermittent disconnection, and in some cases the disconnection was primarily due to the 
male spouse, who had a harder time fully engaging in the collaborative process.  
Intentional therapist efforts to bridge culture and show respect and clients’ openness to 
therapist knowledge created the space for repair or expanded connection, especially when 
relational attitudes, reciprocal sharing, and humility were present and resulted in a 
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collaboration based on mutual respect and personhood.  However, two couples reported 
experience with cultural mismatching that prevented mutual connection from happening.  
When they switched had a therapist form the same culture and ethnicity, they began to 
feel more comfortable and connected.  
 
Conclusions 
Cultural attunement is difficult to reach because it takes many elements in 
consideration, and involves the willingness, the commitment, the training, and above all 
openness to bring the humanity in, which means warmth, caring, compassionate and 
respectful dialogue, and constant intentionality in building positive relationships in a 
collaborative way.  The study shows that non-Latino therapists can level the gap of 
disconnection that emerged in the study when compared to the bilingual and bicultural 
therapists.  Cultural and ethnic mismatching continue to be a real challenge for non-
Latino therapists. However, there are options such as sensitivity, openness, willingness 
and intentionality to engage to mutually engage, because therapists and couples showed 
that desire and were willing to make it happen. The therapists, though, need to be more 
culturally and contextually inclusive (Falicov, 2009).  
  Culturally attuned services are not only necessary, but also indispensable to make 
the access to mental health services more humane and less business-like oriented.  The 
approach identified by participants in this study fits well with the collaborative practices 
suggested by Anderson (2012).  According to Anderson, these reciprocal relational 
processes 
demand respectful listening, responsiveness to expressed needs of clients 
. . .  [that we see] our clients human beings with stories of immigration 
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and acculturation that have left painful prints on them. Therefore they 
refuse to be dismissed as numbers and categories, or to have their 
humanity violently dishonored and freedom suppressed. (p. 9) 
 
The results of this study helps therapists reassess our approach in order to better 
understand our society, our clients, and also ourselves in our roles as responsible 
therapists, engaging in more culturally and contextually meaningfully attuned 
experiences with couples. 
 
Limitations and Future Directions 
This is not a longitudinal study; this is a theory-based research on cultural 
attunement.  Another limitation is that the Mexican and Mexican-American couples had 
access to Spanish speaking therapists if needed; so these couples, in different 
circumstances might have different experience or different outcomes.  Another limitation 
is that the study was conducted only in one community based agency in Southern 
California.  Another limitation was that most of the participant couples where attending 
therapy with Latino therapists at the time of the interview.  In addition, the therapists 
interviewed in the study were marriage and family therapists.  It is not clear to what 
extent the findings may transfer to other mental health providers.  Also the study 
involved only Mexican and Mexican-American couples; Latino couples from other 
contexts may raise other concerns or experiences.  In addition, some of the interview 
questions may have been little complex, as both clients and therapists sometimes had 
difficulties answering some questions.  The study also could not directly address how the 
identified cultural attunement processes relate to outcomes and attainment of client goals. 
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A future study with more simple terminology may capture more in-depth insight 
from both therapists and couples; this will help us to expand understanding of the 
dynamics of cultural attunement and might provide with more concrete ideas on 
providing more positive and meaningful conversations.  More research with Latino 
couples attending therapy with Anglo therapists would also help clarify the unique 
processes involved in creating cultural attunement across differences.  Longitudinal 
studies and studies with more Latino and non-Latino therapists are needed to help us to 
understand more in-depth how the cultural attunement process works. 
 
Implications for Practice 
Culturally attuned therapy for Mexican and Mexican-American couples in this 
study required mutual desire to be in therapy, mutual engagement, personal connections, 
and intentional efforts to be known within a cultural context.  Therapists can make use of 
all the strategies identified during the four phases of the cultural attunement model to co-
construct more positive experiences in therapy, together with the couples.  
 Constant and conscious attempts to have more culturally attuned experiences need 
be done to stop the inertia or monotonous routine of going to the therapy room with a 
business-like approach.  Therapists would benefit from paying more attention to the 
cultural and context of clients (Falicov, 2009); therapists should also pay attention to their 
own training.  It may be that ideas of professionalism may limit more openness to self-
disclosure (Katz, 2003), which clients so greatly valued. A major mistake may be to 
assume that because Mexican clientele show respect for professional knowledge and 
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expertise, that they prefer a hierarchical relationship.  In fact, participants in this study 
sought a personal relationship in which they were equally valued. 
 Cultural, language, and gender and power issues can be difficult to address when 
working with couples from Mexican descent, and sometimes couples themselves are not 
aware how those issues impact their lives; consequently they look for help.  The therapist 
should assess these issues in-depth to learn how they are impacting the couple in order to 
make more culturally attuned interventions.  
There is not a lot of research done on cultural attunement with couples from 
Mexican descent, but available resources may focuses on relevant topics; for his purpose 
works such as the following will be good resources: 
  Collaborative Relationships and Dialogic Conversations: Ideas for a Relationally 
Responsive Practice (Anderson, 2012) 
 Building Connection: Attunement and Gender Equality in Heterosexual 
Relationships Jonathan & Knudson-Martin, 2012) 
 Tales of a Therapist: Unexpected Self-Disclosure in Couple Therapy (Katz, 2012) 
 Health Care Disparities and Training in Culturally Competent Mental Health 
Counseling: A Review of the Literature and Implications for Research (Oakes, 
2011). 
 Latino Families in Therapy (2nd Ed.). Falicov, 2014) 
 Commentary: On the wisdom and challenges of culturally attuned treatments for 
Latinos  (Falicov, 2009).  
 Multiculturalism and Diversity in Clinical Supervision: A Competency-Based 
Approach. (Falicov, 2014) 
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Suggestions for Non-Latino Therapists Working with Mexican 
and Mexican American Couples 
Be professional and show real interest on knowing where, when, and how your 
Latino clients came to the U.S. Strive to be more sensitive to issues of immigration and 
acculturation. Talk at the same level of preparation and education of couples; avoid using 
technical terminology that may create a disconnection or distance with couples. Pay 
attention to whether experiences of cultural oppression, immigration, acculturation, and 
gender inequalities are relevant for the couple.  
If you are not a bilingual/bicultural therapist, consider how you are going to deal 
with that in the therapy room. It might be good to learn some key words and welcome the 
clients using those phrases; this doesn’t guarantee to provide positive sessions, but is a 
step toward building mutual trust.  Be aware and very intentional in efforts to tune in with 
couples.  Learning some words, some traditions, something about family dynamics, 
machismo and marianismo and addressing them respectfully would benefit the 
connection. 
Be aware that the connection is progressive and sometimes you may experience 
some disconnection.  You have to be prepared on how to regain the connection.  
Recognize that Mexican and Mexican-American couples place high value on issues such 
as respect (respeto), cultural humility, therapists’ self disclosure and others, and thus seek 
to maintain a relationship based on equity between therapist and clients. 
Non-Latino therapists may benefit from being more aware of their values and not 
inadvertently putting their own American values on the couple.  Mexican and Mexican-
American couples connect better when they see that therapists have the attitude of 
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constant learner.   Latino couples feel comfortable with Anglo therapists when they show 
respect for them, and look at them as human beings, not as something that needs fixing. 
Since Latinos may perceive Anglos as “cold and outcome oriented,” extra attention to 
creating a warm, welcoming, and safe environment may also be necessary.    
Mexican couples also appreciate when the therapist encourages them to work 
things out to save the relationship, and keep the family together.  Consequently, Anglo 
therapists should be more sensitive when addressing family, and marital issues, placing 
less emphasis on individual wellbeing and more attention on the couple and family.  
Mexican couples feel more connected when therapists intentionally address religion in 
therapy, because religion likely plays a major role in their families. Therapists should 
thus be sensitive to respect religious beliefs and understand their religious backgrounds. 
 
Suggestions for Latino Therapists Working with Mexican and 
Mexican American Couples 
Latino therapists who are bicultural and bilingual should pay attention to 
behaviors and attitudes such as creating a welcoming and safe environment; to act in 
humble instead of showing of or assuming that just by being Latino you understand the 
couples. So, be aware that you may experience disconnection or miss-attunement if you 
present yourselves as all-knowing persons or with omnipotent behaviors.  
Do not assume that cultural matching and language matching will be enough to 
make attunement happen; this is an advantage, but you still need a lot of work. Couples 
from Mexican descent seem to appreciate when therapists take the initiative to use 
religion in the therapy room, not only when the couple brings the topic up.   
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Suggestions for Therapists from other Minority Groups 
African-American and Asian should not assume that commonalities such as 
belonging to a minority group or having similar immigration stories would make the 
connection or attunement easier. They need to be more intentional too when it comes to 
those issues. A balanced combination of skills-expertise, humbleness and respect is 
considerably valued by Latino couples. 
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APPENDIX A 
DEMOGRAPHIC INFORMATION OF COUPLE 
 
Client Couple # _________        Treating Therapist #___________ 
Age of Female Partner: ______     Age of Male Partner:__________ 
Ethnicity of Female Partner:  
Mexican (  )   Mexican-American (  )  Other _______________________ 
Ethnicity of male partner:  
Mexican (  )   Mexican-American (  )  Other ________________________ 
Number of Children:_____________     Ages of Children:_______________ 
Number of Therapy Sessions:_____________ 
Education Level of Male: _____________ Education Level of Female: ___________ 
Occupation of Male: _________________ Occupation of Female: _______________ 
Income of Female: 0–10,000    10,000–20,000  20,000–30,000  
    30,000–40,000   40,000–50,000   50,000 and up 
 
Income of Male:  0–10,000     10,000–20,000  20,000–30,000 
    30,000–40,000   40,000–50,000   50,000 and up 
 
Religious affiliation: 
a.  Roman Catholic ( ) 
b. Protestant (indicate denomination) _________________________ 
c.  Buddhist ( ) 
d. Jewish ( ) 
e.  Other (please indicate)_______________________________________ 
 
Ethnicity of your therapist:   Hispanic (  ) Caucasian/Anglo (  ) 
Gender of your therapist: Male (  )  Female (  ) 
 May I keep in contact with you for further feedback about the interview? 
Yes (  )  No (  )   
Best Phone Number to Use: (      )__________________________ 
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APPENDIX B 
DEMOGRAPHIC INFORMATION OF THERAPIST 
 
Gender:  Male (  )  Female (  )    Age: __________ 
Ethnicity: Hispanic (  )  Caucasian (  ) 
Occupation (title): ___________________________________ Degree___________ 
Number of Years Working as Therapist________ Type of License_____________ 
Preferred Clinical Model(s): ______________________________________________ 
_____________________________________________________________________ 
Personal Annual Income: 
Less than $25,000 (  )   $25,000-50,000 (  )  over $50,000 (  ) 
 
Religious affiliation: 
 
a.  Roman Catholic ( ) 
b. Protestant (indicate denomination) _________________________ 
c.  Buddhist ( ) 
d. Jewish ( ) 
e.  Other (please indicate)_______________________________________ 
 
 
 May I keep in contact with you for further feedback about the interview? 
Yes (  )  No (  )   
Best Phone Number to Use: (      )__________________________ 
    Email address: ______________________@ ___________________ 
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APPENDIX C 
LETTER OF INVITATION FOR THERAPIST 
 
Dear Therapists, 
 
This letter is to inform you that your Catholic Charities colleague, Marco Elias, is 
conducting research for his doctoral dissertation and is requesting your help with this 
endeavor. The dissertation topic is, “Cultural Attunement: The Co-construction of 
Positive Experiences of Cultural Attunement between Therapists and Mexican and 
Mexican-American Clients within the Therapy Room.” Marco is seeking Marriage and 
Family therapists who currently see Mexican or Mexican-American couples at Catholic 
Charities San Bernardino-Riverside and who would be willing to participate in an open-
ended, semi-structured interview. The interview will take approximately 45-50 minutes.  
 
Marco will contact each of you to personally request your help. He will advise 
you of the details regarding the study and the type of assistance needed. Marco will also 
ask you to inform select clients about this project, and request that they fill out a client 
demographic sheet that Marco will use to contact them. I am attaching the participants’ 
demographic information card. It is Marco’s hope that the interview will offer therapists 
an opportunity to engage in meaningful conversation and provide a valuable learning 
experience.  
 
While Marco would appreciate your assistance, please be advised that your 
participation is completely voluntary. You may choose not to participate. Whether or not 
you participate will not be disclosed to anyone, including the Catholic Charities 
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administration. If you have questions, please do not hesitate to contact me at  
(909) 763-4978 or gmcmane@ccsbriv.org  
 
Thank you very much, ________________________________. 
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APPENDIX D 
RECRUITMENT SCRIPT FOR THERAPISTS  
(all therapists are already known to researcher) 
 
Thank you for taking a few moments for me to explain about my dissertation research 
project. I am interested in studying how therapists and their Mexican or Mexican-
American clients create relationship. I am looking for about 8 therapists (4 Anglos and 4 
Hispanics) who are working with Mexican or Mexican-American couples and who are 
also willing to tell their clients about the study and participate in an interview with me.  
 
The interview will last 45-50 minutes. In the interview you will be asked to reflect on 
your processes of engaging with Mexican couples, with special interest in the ways you 
attune to their cultural experience. The interview can be held at the clinic where you work 
or at another private place of your choosing. 
 
This study is supported by the Caritas administration in the hope that the study will 
provide information that helps us better serve couples of Mexican heritage. Your 
participation is completely voluntary. I am the only person who will know whether you 
not you are part of the study. Be assured that no one at Caritas will know who is 
participating; whether or not you participate will have no affect on your job. If you 
schedule an interview, you will also be free to stop at any time and free not to respond to 
any question I will ask.  
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If you are willing to be interviewed, I will also ask you to share information about this 
study with one or more couples from your practice who will also be invited to be 
interviewed. Both partners must have been born in Mexico or must be second-generation 
Mexican-Americans (parents were born in Mexico). In addition, these clients must have 
completed at least three couple therapy sessions with you. I will give you a brief script 
that you can use to tell them about the study and a self-addressed card that they can sign 
if they are willing to have me call them to tell them more about the study. You will be 
informed if the couple clients that you suggested will actually participate in the study. All 
therapist and client names will be kept confidential. Upon the completion of the study, I 
will be happy to share overall study findings with you. 
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APPENDIX E 
RECRUITMENT SCRIPTS FOR CLIENTS 
 
For therapists speaking to their clients: 
I am participating in a study about how therapists and their Mexican or Mexican-
American clients create relationship. The study is being conducted by one of our 
therapists, Marco Elias-Juarez. He wants to interview Mexican or Mexican-American 
couples about their experience in couple therapy. He will also be interviewing therapists 
separately. The interview will last 45-50 minutes. The interview can be held here at the 
clinic where you come for our meetings or at another private place of your choosing. The 
interview can be done in either Spanish or English. 
 
Mr. Elias-Juarez would like the opportunity to tell you more about the study. If you are 
willing for him to contact you, please put your name and phone number on this card (see 
Appendix M) and drop it in the box by the door as you leave the building. Even after you 
speak with him about the study, you are under no obligation to be part of it. It is 
completely voluntary. No one, not even me, will know whether or not you are one of the 
couples interviewed. Nor will your participation in the study affect your therapy with me 
or with anyone else at Caritas. 
  
For researcher to speak to potential volunteers: 
Hello. I am Marco Elias-Juarez. I am a therapist at Caritas Counseling Services and also a 
doctoral student at Loma Linda University. Your therapist told you about the study that I 
am doing to learn more about Mexican and Mexican-American couples’ experience 
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therapy, and you gave me this number to call. May I tell you more about this study? (If 
yes continue; if no, thank them for their time.) 
 
I am looking for couples who have had at least three sessions of couple therapy at Caritas 
Counseling and were either born in Mexico or whose parents were born in Mexico. Am I 
correct that this applies to you both? 
As a Mexican-born person myself, I am interested in learning how the family 
therapy field can better serve couples of Mexican heritage. Your experience would be 
most helpful. If you participate in the study, I will talk with you and your partner for 45-
50 minutes about your experience in couple therapy. I will be especially interested in 
learning about what you think works best. The interview can be in either Spanish or 
English. It can be done at the clinic where you come for your counseling sessions or at 
another private place that you prefer.  
 
Please know that this study is supported by the Caritas administration, however, your 
participation in the study is completely voluntary. I am the only person who will know 
whether you not you are part of the study. No one at Caritas, including your therapist, 
will know who is participating. Whether or not you take part in the study will not affect 
your counseling services at Caritas. If you schedule an interview, you will also be free to 
stop at any time or to choose not answer a particular question.  
 
(Ask if they have questions. Schedule an interview if they are willing to participate in the 
study.) 
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APPENDIX F 
INTERVIEW GUIDE FOR THERAPISTS 
 
(Begin by reviewing and signing the informed consent document.)  
Thank you very much for agreeing to take part in my study project here at Catholic 
Charities. 
This interview is a guided conversation about your work with Mexican and Mexican-
American clients in couple therapy. You referred several Mexican or Mexican-American 
clients as possible participants in this study. As you respond to questions in this 
interview, please keep these couples particularly in mind. Remember if you feel 
uncomfortable with a question, you have the right not to respond. Please remember that I 
will be taping the interview, so if you want me to stop the recorder during a specific 
question, just let me know. If you have any questions or concerns, please don’t hesitate to 
ask. 
 
General Overview 
 What are your reactions when you learn that the couple you have in therapy is 
from a Mexican or Mexican-American cultural background? Please explain.  
 
 What thoughts do you have about what will need to happen to let you know 
that you are facilitating a positive experience for them?  
o Is there something particular about their being Mexican that makes this 
even more true? 
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o Can you remember a time and give an example? 
  
 In what ways might this be different when you have a White couple in the 
room? Please explain. 
 
 What would you expect to see in the first session in order to feel that you are 
facilitating a positive experience for your Mexican couple? Please give an 
example. 
 
 What would you need to do in the following sessions to help the therapist-
client relationship become increasingly positive? Please illustrate with 
examples. 
o How is this different because you have a couple in the room?  
o How is this particularly important with Mexican couples? 
o How is this process different because you (the therapist) are Hispanic or 
White? (compare a White couple or different culture). 
 
 Have you experienced a time when the tuning in with this couple (the one for 
this study) was difficult? Have you experience a time when tuning in with 
other Mexican couples was difficult? Please explain. 
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Component 1: Acknowledging the pain of the cultural oppression 
 When you work with a Mexican couple, how aware are you of the unfair or 
discriminatory attitudes they may face? Give a specific example with the 
study couple. 
 
 How do you see the discrimination this couple faced or faces as affecting the 
relationship between you and the couple? What would you notice moment by 
moment in the therapy session? 
 
 Have you experienced unfair or discriminatory attitudes or behaviors toward 
you that are similar to those faced by this Mexican couple? Can you illustrate 
with some examples? What was the experience of discrimination like for you? 
How does this experience affect your therapy with Mexican couples? 
 
 Can you recall times when you displayed unfair or discriminatory attitudes 
and behaviors toward your couple? What did you see happening to the 
relationship? 
o What would have been doing if you saw yourself engaging in 
prejudiced or biased behaviors towards the couple?  
 
o Would it be different if those behaviors and attitudes were perceived 
negatively by the male or by the female? Please give examples. With 
 160 
this specific couple? 
 
 How do you think the fact that you are offering couple therapy affects your 
ability to attune to issues of each client’s pain and suffering? How does this 
affect the balance of your connection with both partners?  
 
Component 2: Engaging in acts of humility 
 
 Are there ways that you try to display humility when working with Mexican 
couples? Please illustrate with examples.  
 
 What did you see happening when you tried to display humility in the 
therapist-client relationship? Would this process be different with White 
couples? 
 
 Can you recall times when your client-couple shows humble behaviors and 
attitudes? What did you then see happening to the relationship between you 
and them?  
 
Component 3: Engaging in mutuality 
 
 Are there ways that you engage in sharing common experiences when you 
work with Mexican couples? Please illustrate with some examples. 
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 What do you see happening in the room when the couple and you share 
common experiences and common stories? Please give examples. 
 
 When clients disclose their feelings and emotions, how do you reciprocate? 
What do you do? 
 
 When you find yourself disclosing emotions and feelings, what is your 
reaction and what do you see clients doing in return? Please explain. How 
might your reaction be different if the couple was white? 
 
 In your experience, what might be the most meaningful kinds of mutual 
stories or experiences? 
o Do these vary depending on gender? Provide examples. 
o How might the process of mutual sharing be influenced by the fact 
that this is couple therapy? 
 
Component 4: Coming from a place of “not knowing” 
 
 How do you position your professional expertise when seeking to create 
cultural connections with Mexican couples?  
 
 Can you recall a time when you feel that you were acting as the expert in the 
room? What happened to the relationship between you and your client-
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couple? Please explain. Does assuming a “not-knowing position” in the 
therapy room, help you to make a better connection with the couple? Why or 
why not? Explain and provide example. 
 
 What do you see happening to the relationship between yourself and your 
client-couple when you empower them to play an expert role? Please explain. 
What happens if one partner takes on the expert role? 
 
Component 5: The process of becoming culturally attuned 
 
 How would you determine that you have co-created a meaningful and deep 
relationship with a Mexican couple using cultural attunement? 
 
  Can you recall times when the relationship was becoming more and more 
positive, session after session? What did you see yourself and the couple 
doing to make that happen? Please provide examples and explain. 
 
 Is that connection more meaningful with one of the spouses? Please provide 
examples and explain.  
 
 Can you recall if some elements of your own culture, such as language, 
traditions, religion, and so on played a role in experiencing a more positive 
connection with the [Mexican] couple? Please explain. 
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APPENDIX G 
INTERVIEW GUIDE FOR COUPLES 
  
 
Thank you very much for agreeing to take part in my study project here at Catholic 
Charities. This interview is a guided conversation about your experience with your 
therapist in couple therapy. Again, I want to remind you that what you say here will not 
be shared with your therapist or anyone at Catholic Charities. We want to learn from you 
so that we can improve our work with other couples, especially those of Mexican 
heritage. Most of our conversation will be with the two of you together. At the end, I will 
ask each of you to step out briefly while I speak for a moment with the other person. 
Remember if you feel uncomfortable with any question, you have the right to not answer.  
Please remember that I will be taping the interview, so if you want me to stop the 
recorder at a specific question or to stop the interview, just let me know. If you have any 
questions or concerns, please don’t hesitate to ask. 
 
General Overview 
 You said that your therapist is (Hispanic or White). What was your first reaction 
when you learned that your therapist was (Hispanic or White)? 
 
o How might your reaction have been different if your  
 therapist was [White or Hispanic]? 
 
 (Check with partner for his/her example.) 
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 You said that you have been attending therapy for at least three sessions. Can you 
describe an experience that you consider was positive for you? What happened 
that you considered it positive?  
 What did you see the therapist doing to make that experience positive? Give an 
example.  
 
(Check with partner for his/her example.) 
 
 Have there been times when you experience feeling more connected or having a 
deeper relationship with your therapist? Give an example. 
o Can you think of a time when your therapist seemed to 
     understand you? Give an example. 
o Do you think this was different because the therapist is 
     (Hispanic or White)?  
o Do you feel connected to the therapist as a couple?  
o Do you have a sense that the connection with the therapist 
     was better for one of you? 
(Check with partner for his/her example.) 
  
 Has there been a time when you felt that the therapist misunderstood you or when 
the connection between you and him/her was not so good? What did you notice 
happening that made you feel this way? Give an example. 
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Component 1: Acknowledging the pain of the cultural oppression 
 
 Do you think your therapist is aware of the unfairness or discrimination that you 
may have faced in your life? What did the therapist say or do that makes you 
think so? Give example. 
 
 How do you think the therapist’s awareness (or lack of awareness) of your 
experiences of unfairness and discrimination affect the relationship between you 
and the therapist? Give an example. 
 
 (Check with partner for his/her experience.) 
 
 Have you experienced any unfair, prejudiced, or discriminatory attitudes or 
behaviors that make your experience in therapy negative? What did you see 
happening? Ask for example.  
o How has this affected your relationship with your therapist?  
  
             (Check with partner for his/her experience.) 
 
 
 Can you recall a time when you displayed unfair or discriminatory attitudes and 
behaviors towards your therapist? What happened? How did it affect your 
relationship with the therapist?  
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 (Check with partner for his/her experience.) 
 
 Your therapist is [male or female]? How do you think his/her gender affects 
his/her ability to understand you? Ask for an example.  
 
 (Check with partner for his/her experience.) 
  
 
Component 2: Engaging in acts of humility 
 
 Have you noticed ways that your therapist shows humility when working with 
you? What did the therapist do? Ask for example. 
 
o How did this humility affect your relationship with him or 
     her? Ask for explanation. 
o How do you think your therapist’s expression of humility is 
     related to his/her being (Hispanic or White)? 
 
    (Check with partner for his/her experience.) 
 
 Can you recall a time when you displayed attitudes of modesty and respect 
towards your therapist? Ask for example. 
o What did this mean to you? 
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o How do you think your modesty and respect affected your  
     relationship with your therapist? How do you know?  
 
                                              (Check with partner for his/her experience.) 
 Have there been times when you felt that the therapist did not show respect or 
modesty to you? What happened? Ask for example. 
o  How did this lack of respect or modesty affect your  
      relationship with your therapist? With your partner?  
 
Component 3: Engaging in mutuality 
 
 Do you have a sense that you and your therapist share common experiences?   
 
(Check with partner for his/her experience.) 
 
 What do you see happening to the relationship between you and your therapist 
when you feel this sense of shared experience? Ask for example. 
 
(Check with partner for his/her experience.) 
 
 Are there times that your therapist shares personal stories or feelings with 
you? Please give examples. 
o How do you react?  
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o How does this sharing affect your sense of connection with, 
and being understood by, your therapist? 
                    
(Check with partner for his/her experience.) 
 
 Can you recall some of the most meaningful shared stories or experiences 
between you and your therapist? Ask for example. 
o What was particularly meaningful? 
o How has the sense of shared experience affected your 
relationship with your therapist? 
 
        (Check with partner for his/her experience.) 
 
Component 4: Coming from a place of “not knowing” 
 
What do you see happening to the relationship between you and your therapist when 
he or she is playing an expert role? Please give an example. 
 
(Check with partner for his/her experience.) 
 
 Can you recall a time when your therapist seemed to be interested in your 
knowledge or expertise? Please give an example. 
.  
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o  How did this affect the relationship between you and your therapist? 
Please explain. 
 
    (Check with partner for his/her experience.) 
 
 What might happen to the relationship or to the connection with your therapist 
when he or she acts as an “all knowing person”? Please explain. 
 
(Check with partner for his/her experience.) 
 
 
Component 5: The process of becoming culturally attuned 
 
 How have elements of your own culture, such as language, traditions, religion, 
and so on, played a role in the way you experience a positive connection with 
your therapist? Please give an example. 
 How has your awareness of the therapist’s culture affected your positive 
connection with him/her? 
 
(Check with partner for his/her experience.) 
 
 When you have felt the deepest sense of relationship with your therapist? What was 
happening? Please give an example. 
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o How do you think this particular experience impacted your partner and 
his/her relationship with your therapist? 
 
(Check with partner for his/her experience.) 
 
 
Brief Individual Interview Guide 
 
 Thank you so much for sharing your experience with me. What was this interview 
like for you?  
 
 Were there some issues that were difficult to discuss with your partner present? Probe 
for examples. 
 
 Is there anything that you would like to add that would help me understand your 
sense of relationship with your therapist?  
 
 How does being in therapy with your partner affect the way you relate to your 
therapist? Ask for examples.  
o Are there times that your partner’s presence or how the therapist 
relates to your partner makes your sense of connection to the therapist 
more difficult for you? Better for you? 
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Probe regarding any issues that interviewer might have noticed that there might have 
been different perspectives from each partner.  
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APPENDIX H 
INFORMED CONSENT 
 
 
Title of the Study 
 
“Hispanic and White Therapists Co-constructing Positive Experiences of Cultural 
Attunement with Mexican and Mexican-American Couples within the Context of 
Therapy” 
 
Purpose 
 
Mexican and Mexican-American couples that attend therapy are constantly seeking to 
tune in with their therapists in order to co-create positive experiences in the therapy 
room, using their culture as a mean to develop that attunement. Hispanic and Caucasian 
therapists are challenged to facilitate deep and meaningful relationships with their 
couple-clients.  
I am pleased to invite you to participate in this research study regarding the way that 
Hispanic and Caucasian therapists and couple-clients together co-create positive, deep 
and meaningful relationships within the therapy context. The purpose of this study is to 
examine the ways in which the therapists and couple-clients co-construct meaningful and 
deep relationships through cultural attunement. 
My expectation is that this study will benefit therapists by providing ideas, and tools to 
facilitate deeper and more meaningful relationships with their couple-clients. My hope is 
to operationalize the components of cultural attunement into tools, ideas and strategies 
for marriage and family therapists; perhaps other mental health professional may benefit 
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as well. My purpose is to learn from therapists and couples about the importance of 
establishing deep and meaningful relationships with client through their cultural 
background. The interviews will be digitally recorded. I am interviewing the two spouses 
and their respective therapists. 
 
Procedures 
 
I value your support and participation in this study, and I encourage you to provide me 
with your important and valuable feedback. Your participation will require a 45-50 
minute interview. This interview will flow as a guided conversation and focus on your 
experiences within the therapy room. I would like to use this opportunity to provide you 
with a beneficial and memorable experience. My expectation from your participation is 
that you will be open, honest and provide the most complete answers as possible. I would 
like to remind you that there is no cost for you to participate in the study neither is there 
any monetary compensation for your participation.  
 
Risks 
The IRB (Institutional Review Board) that oversees human studies considers that there 
will be minimal risks participating in this study. However, there are possible risks that 
you should understand: you may experience uncomfortable feelings due to the nature of 
the questions; you may also experience some emotional vulnerability. The topic may be 
exciting or upsetting for you and therefore you may decide to decline to answer any or all 
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of the questions. You are also free to conclude your participation at any time in the 
process. 
 
Benefits 
 
I understand that your involvement in this study may not produce direct and immediate 
benefits for couples, but will help marriage and family therapists and other mental health 
professionals facilitate more deep and meaningful experiences to couples in the future. It 
is my desire that the gathered information from the study helps therapists and other 
mental health professionals and gives them additional resources on the means to co-create 
positive experiences with couples in the therapy room. 
 
Rights of Participants 
 
Your participation in the study is on a volunteer basis. You have the freedom to choose 
the nature of information you wish to disclose. You may refuse to answer some 
questions, to stop the digital recorder or to bring to an end the interview whenever you 
feel that is appropriate. Bringing to an end or stopping the interview will not affect the 
therapy sessions that you maybe currently receiving through Catholic Charities-
Counseling Services. 
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Informed Consent Statement 
 
I understand that signing this Informed Consent Statement that I have read the content, 
and I have listened to the explanation provided by the study’s researcher. All my 
concerns and questions have been addressed by the researcher to my entire satisfaction. 
Therefore, I give my voluntary consent to participate in this study. I am also aware that 
signing the consent form I conserve my rights. Both the researcher and the institutions, 
must comply with their responsibilities 
 
 
Initial _______________________ 
 
Date  ________________________ 
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APPENDIX I 
PERMISSION LETTER 
 
Date: _________________________ 
I____________________________ grant permission to Marco Elias, Loma Linda 
University, Doctoral Student in the Program of Marriage and Family Therapy (MFT,  
Ph. D.).to conduct the proposed Study Project for his dissertation: “Hispanic and 
Caucasian Therapists Co-constructing Positive Experiences of Cultural Attunement with 
Mexican and Mexican-American Couples within the Context of Therapy”, in Catholic 
Charities, San Bernardino-Riverside (Southern California). 
 
Name_____________________________ Signature__________________________. 
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APPENDIX J 
 
COUPLES CONTACT INFORMATION CARD 
 
 
My partner and I agree to be contacted by the researcher. 
 
 
Name of Male Partner: ________________________________________ Age______ 
 
Name of Female-Partner: _______________________________________Age______ 
 
 
Please contact us at: 
 
Address______________________________City_________________Zip__________ 
 
Home Phone_________________________  Cell Phone ________________________ 
 
Email address___________________________________________________________ 
 
 
 
Thank you very much for your inter 
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APPENDIX K 
 
POSTERS SPANISH AND ENGLISH 
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APPENDIX L 
AXIAL CODING FOR THERAPISTS, AND COUPLES 
 
Category: Attunement 
Subcategory:  Miss-attunement due to gender and power 
 
Concepts Therapist # Line # 
Couple is domineering  1 33-35 
Male is controlling 1 33 
Male is controlling 2 263 
Male is blaming the partner 1 36 
Male miss-interpreting therapist's words 1 39-40 
Telling what to do and I don’t tell what to do 1 40-41 
Male throwing me out of guard 1 40-41 
Wife is  voiceless 1 50 
Controlling what the wife thinks 1 60-61 
Only husband feels disconnected 1 63 
Not feel stronger bond with one or the other 2 385-386 
the male who has more power shows disinterest of=n making changes 6 66,67 
Easier to connect with female, they change more than males 7 452,453 
when one of the spouses seems(male) decides not to not to give up power 6 67-70 
Hispanic male displays strong machismo behaviors 9 163-164 
Male behaviors contribute to dysfunctional marriage 9 166-167 
When there is machismo behaviors attunement becomes more difficult 9 163-164 
Intimidating attitudes and looking for a quick fix 9 164-167 
 
  
1
8
1
 
Subcategory: Miss-attunement /Sense of Failure 
Concepts Therapist # Line # 
Lack of self confidence of therapist 1 48 
Self-questioning of therapist 1 42-43 
Being in a constant battle with male spouse 1 45 
Male spouse took over 1 46 
Therapist lost control of the whole situation 1 47 
Couple left before the end of the session 1 51-52 
Therapist identifying self mistakes  1 53-54 
Therapist needing a break 1 54 
It shook therapist so much 1 56 
Male spouse decided she was not a good therapist 1 57-58 
Therapist transfers the couple 1 66-67 
Male spouse doesn’t like the therapist work 1 49 
Recommended other therapist more expert than her 1 75-76 
Switching languages sometimes become risky 7 400-414 
 
Subcategory: Regaining attunement 
Concepts Therapist # Line # 
Therapist doesn’t play the husbands game 
 
71-72 
Wife surprised of therapist firm decision 1 72 
Acknowledging being from a minority culture 4 60,61 
Listening and speaking more slowly. 5 228 
I am not helping 1 66 
Level of education between therapist and couple doesn't represent a barrier 3 193 
Using language and paying attention to not speaking over or down to them 3,7 
193-194;  419-
422 
Softening & using different  experience 7 240-245 
  
1
8
2
 
Subcategory: Feeling connected 
Concepts Therapist # Line # 
Acknowledgment of self experiences of discriminatory behaviors 4 61 
Allowing them space to speak 2 261-262 
Therapist is redirecting and pausing  2 264-265 
Couples are focusing in wanting to change 2 292-293 
Paying attention to therapist own behavior 2 398-399 
Bringing techniques and interventions as needed 2 401-402 
Clients experience and feeling supported  2 401-403 
Valuing techniques but not using them as a primary kind of modality 2 404-405 
It is really about what transpires in the room 2 406-407 
Showing interest in couple goals and journey with them 3,5 114; 245 
Therapist using herself as a tool or as technique to make better connection 3 113 
Allowing to share immigration's stories 3 12 
equality between therapist and client 3;6 
52;  330-332, 
336-338 
Showing compassion through body language 3 80 
the use of music from client's culture  3 178 
Reacting cautiously when there is patriarchal issues 3 38 
Clients open up and want more from therapist 3 160 
Making the client to feel comfortable, so that they can trust more 3 205 
respecting religious believes; understanding religious background 5, 7 213; 169-171 
Feeling empathy, and having intuition is the most important element 5 262: 263; 267 
kindness and understanding 5 265 
Connecting with Hispanic couple because emotions are not outlawed, that removes the 
barrier that therapist normally sees with Caucasian couples 6 467-470 
the conversation flows more easily; is more comfortable to disagree 6 331-334 
Asking clients to educate therapist about the Hispanic culture 8 34-35 
  
1
8
3
 
 
Concepts Therapist # Line # 
Addressing pain and suffering makes better initial connection 9 60 
Some generations of Hispanics connect, other is difficult to connect 9 163-164 
 
Subcategory: Therapist miss-connection 
Concepts Therapist # Line # 
Therapist doesn't feel responsible if the couple doesn't come back "I don't stay awake at 
night worrying about the reason they didn't come back" 3 234-236 
Therapist plays responsibility on clients 3 236 
when clients perceive rejection 4 382 
When therapist withdraws, stops sharing 7 238-240 
Not speaking the couple's language & having different life style 5, 6 223, 237;  77-79 
When couples fight and put a wall, therapist wonder what is she doing there 8 357-359 
Going in a different direction than clients  8 366-367 
When there is power struggle  8 370 
When there is resistance and couple is not willing  8 272-275 
 
Subcategory: What makes attunement happen? 
Concepts Therapist # Line # 
Hispanic has the tendency of being more respectful of an educated person. 6 409,410 
Hispanics give a lot of respect to an experienced therapist. 
  can lose respect quickly if don't play the expert role with more recent immigrants 6 224-227 
Women who come to the US become more individualistic, asking more equality in the 
relationship: 50/50 6 437-440 
Teaching the wife to engage with husband in a new way instead of complaining 7 108-114 
  
1
8
4
 
 
 
 
 
 
 
 
 
 
Concepts Therapist # Line # 
Not displaying discrimination against and not being biased in the beginning of 
treatment 7 120,121 
Forming an alliance with both spouses 7 121, 122 
Validating and walking them on what they could gain. 7 24,25 
Listening and educating them, and allowing them to make questions 7 129-131 
When couple understand  the process, having expectations 7 131-134 
Experiencing their drama, their emotions, and taking them out of that 7 150-152 
Couple experiences connection in times of frustration; they feel that somebody cares; 
they feel that they have options 7 160-163 
Kindly challenging to break the stereotype of being the stronger figure and allowing 
them to be vulnerable 7 172-178 
Encouraging the couple to break stereotypes  and traditional gender roles 7 181-184 
Encouraging couples to take risks 7 186-189 
 
  
1
8
5
 
Category: Displaying Humility 
Subcategory: Therapist 
Concepts Therapist # Line # 
Asking clients to let her in; help her to create a picture that she can experience what is 
like for the couple 4 71,72 
Clients want therapist to try to know them 4 74,75 
recognizing therapist's own limitations     
Therapist attire 1 135 
Making clients feel comfortable 1 135-136 
Being sensitive to clients context 1 136-138 
Using language to create attachment (w/specific Modality: Interpersonal Psychotherapy 
Approach). 2  83,84 
Using language that is more questioning, not as being the expert 2 162,163 
Trying to empower the couple as the experts 2 164,165 
Allowing clients to ask for clarification when couple has questions 4 68 
Validating couple feelings 4 61 
Deferring the couple, and couple deferring to the therapist, they have equal power in the 
relationship      
Couple becomes therapist's teacher in the moment 4 81,82 
Therapist asking, that he doesn't know if that is the right way to say it, but she asks the 
client to tell her if she is wrong. 4   
Being open to learn: "I don't know if I am right, tell if I am wrong. Help me to 
understand, but this is what I think" 4,5 105-107;62 
Therapist states that humility is a very important concept that can bring th and ct. 
together 5 71 
Paying attention that clients don't mistake humility as a weakness. 6 166-169 
Likes to be perceived as a human person &  good listener 6 163, 164 
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Subcategory: Therapist (Continue) 
Concepts Therapist # Line # 
Giving examples of what to do and what not to do in a humble way 6 160-161 
Self-disclosure when clinically recommended and helpful for the client 6 157-159;174 
showing  interest, wanting to understand their pain, exploring why they are struggling  7 142-145 
I tell Caucasian clients that I have an accent and if that is ok for them 7 496,497 
Going where clients want to go, validating feelings, and respect the way they see life 7 140-142  
Mimicking and role-playing 7 148-150 
Not thinking & acting as if I know more than they do or that I am better than they are 2 166,168 
difficulties explaining and displaying humility 3 47 
showing that you care and believe in them 5 62 
showing  genuine interest on them 5 62 
Showing respect 3 56 
Displaying empathy to increase couples self-identity, self-value and self-image 8 72-73 
Showing how precious the clients are just by being in therapy 8 80-83 
Praising them for their courage of being in therapy and sharing vulnerabilities 8 80-83 
Treating white couples in the same way I see Hispanics, because they also need healing 
and have brokenness 8 94-96 
Sharing personal histories; being close to them and relating to them  8 67-69 
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Subcategory: Couple 
Concepts Therapist # Line # 
Not accepting credit for positive accomplishments 1 162 
Clients get the realization that they are not as crazy as they believed 6 176,177 
 Are gracious, thankful & engaged 2 184 
Couple shows more vulnerability; seeing the therapist as human and not judging 5 70 
Are respectful & try to have a good relationship. 2,4  190,191; 82 
Couple doesn't have to be 4 96 
Female spouse has the opportunity to embrace the husband, bonding, taking care, to 
wait for him 7 198-200 
There is dignity, joining and trust is built 5 82 
There is a loss or respect by clients, sometimes 6 173 
Turning from being reluctant to attend therapy and bring a family member over 8 109-112 
Clients cry and asking for forgiveness 9 79-80 
Couple acknowledges their mistakes 9 79-80 
 
Subcategory: Outcome of humility from Therapist perspective 
Concepts Therapist # Line # 
Clients takes an active role 4 78 
More likely to accept qualities that they see in others 6 183-184 
They relax and are less judgmental 6 180-182 
 
  
1
8
8
 
 
 
 
 
 
 
 
 
 
 
Subcategory: What happened when you show humility? 
Concepts Therapist # Line # 
clients bring to their own awareness their cultural experience 4 78, 79. 
 
 
Subcategory: Why clients don’t show humility? 
Concepts Therapist # Line # 
Because Hispanic males have to keep the role of the stronger person  7 168, 169 
 
 
 
 
  
1
8
9
 
 
 
 
Category: Reactions to Hispanic Couples in the First Session 
Subcategory: Hispanic Therapist 
Concepts Therapist # Line # 
Doesn't make any difference  1 4 
is used to work with cultural diversity 1 11,12 
Assumptions that with people of color there will be more 4 
 Happiness because therapist is focused on breaking rules (in a good way) 7 458-460 
Not forming any reaction in the first session 9 5,6 
Starting to form some prejudices about parenting and parenting styles  or ideals 9 11, 12, 
 
Subcategory: Non-Hispanic Therapist 
Concepts Therapist # Line # 
therapist aware of own cultural bias when the spouses have co-dependency 4 29,30 
Why? Therapist is used to work with Hispanic Couples 2 4-5 
Fear that limited English language may become a barrier for connection 3 190 
similar reactions: if the couple is uneducated I make them feel comfortable and try to 
create a balance between us and not to treat them as inferiors 3 197-198 
Aware own cultural bias when there is a lack of attention to oneself 4 30,31 
Feeling of excitement; she was picked 4 356-357 
Fearful that clients may stop coming because of not being Hispanic 4 357-359 
Hispanic couples are interesting because they have more history and she can leads them 
more in depth 4 374-379 
worried of being the wrong therapist for clients 6 10,11 
unrealistic thinking, that was not the case 6 12 
Wondering if clients would prefer a therapist from their own culture 6 11, 12 
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Concepts Therapist # Line # 
gaining acceptance across cultures 6 12, 13 
same reaction, same interventions, and same procedures with all the clients 6;9 38;14 
Open arms; loving them; respecting them  4 360-362 
Feeling very comfortable with Hispanics 8 323-324 
Same reactions with white couple 8 327 
Providing safety welcoming and warming environment 8 348-351 
 
Category: Reactions to  Non-Hispanic couples in the first session 
Sub-Category: Non-Hispanic 
Concepts Therapist # Line # 
Therapist doesn’t pay attention to cultural background 2 7-8 
Aware own cultural bias when there is a lack of attention to oneself 4 6.7 
feeling more comfortable and excited with non-White couples 4 365-366;369 
Sometimes White couples surprise therapist 4 372 
Oops! I will learn something new 7 472, 473 
Less scary reactions that when she was younger 7 475-477 
Willing to learn from Caucasian discipline, structured, and are more familiar with the 
therapeutic process 7 495-497 
Feeling hesitation becomes a sign that clients will be transferred 7 480, 481 
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Concepts Therapist # Line # 
With Caucasian you have to be very honest, very clear in the direction you want to go 7 490-493 
It is much easier to work with Caucasian 7 490-493 
With Caucasian clients therapist just discovers what they want, and go up front. 7 490-493 
Asking clients if they feel comfortable with a th from different cultural background 7 478-480 
 
Category: Co-creating meaningful sessions Non-Hispanic therapist 
Subcategory: When Therapist is Not Acting As the Expert 
Concepts Therapist # Line # 
Letting them act as the experts, sharing their experiences and struggles (at least at the 
beginning) 2 271-272 
Involving the couple in the quest for solutions 4 212-215 
Therapist ask for feedback 4 216-218 
The couple already knows that they have power  4 222 
WHEN Therapist expertise doesn't feet the couple let her know 4 222-223 
The therapist empowers the couple and is open to their power 4 226-227 
Gives the opportunity of disagreeing or agreeing  4 227-228 
Couples is able to tell therapist what to put in the picture 4 232-235 
the therapist challenges The couple  to paint the picture together 4 238 
shows openes couple can question and they can asked to be listened 4 238-240 
Is way more fun than me being the expert all the time 4 240-241 
Not telling clients what to do, letting them decide 5 171 
Don't make decisions, they make them 6 274-276 
Never telling clients what to do, providing tentative alternatives 6 278 
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Concepts Therapist # Line # 
Couple welcoming some type of feedback 6291, 292   
It is always what clients bring to therapy 7 490 
Only gives suggestions 6 274-276 
providing hope  & assuring to work as a team to solve the problem 5 253 
Wanting that the couple say, "you are fired, we don't need you any more 6 288-291 
Encouraging clients to realize that they know more and they knew 6 278 
Identifying solutions and encouraging to find answers 5 145 
Asking couples for their expertise 8 227-228 
Inquiring about clients cultural background and family cultural background 8 233-234 
Clients run the show and they start laughing 8 237-238 
Interacting with a casual conversation at couple's level 8 243-246 
 
Subcategory: Therapist playing the expert role 
Concepts Therapist # Line # 
Building on accomplishments perform by  the couple 2 272-273 
Guiding, facilitating, challenging couples 5 142, 154 
Teaching skills 5 137 
Giving a lot of free way in the beginning for the couple to try to be the experts 2 287 
stating that she has experience on things that don't work in the relationship 5 176 
not an expert on parenting, but expert in what doesn't work in parenting 5 160 
When couples are interested in not making changes 2 275 
  
1
9
3
 
Concepts Therapist # Line # 
Talking of consequences of their behaviors more directly 2 276-277 
When they are not interested in making connection 2 277-278 
Giving referrals when needed by clients 5 138 
Psyche-educating on their behavior and where this is going to lead. 2 278-279 
Indicating what is not healthy 2 284-285 
"kicking people out of the office and not accepting inappropriate and intolerable 
behavior" 2 311-312 
Giving ideas & advice about other things that clients haven't tried. 5 140 
using role-play a lot  2 318 
very direct and lots of psycho-education 2 320 
Psycho-education rather than being bossy expert 2 321 
Encouraging to look for success and find their own skills  2 326-327 
Using the expert role to empower and not pretending to know everything 8 250-253 
Therapist recognizes being more experienced and good self-esteem in order to help the 
couple  3 130 
Couple shows willingness to play the expert role 4 221 
therapist realizes that being the expert is hard work 4 241 
she co-constructs with the couple 4 244-248 
Therapist realizes that she is genuine that she doesn't know everything 4,5  249-252: 140 
Empathizes and verbalize feelings of clients so couples lover her 4 257-258 
Realizing that family is the most important thing for Hispanic males 4 259-260 
Therapist speaks to their heart 4 260 
Clarifying that she is not playing the expert, but the role of professional 5 157 
knocks down males defense mechanism 4 264 
fully present and fully listening (5, 137)  4 301-303 
Fights deals more effectively with males resistance  4 266-267 
Getting answers and figuring out where to go with the client 6 271-273 
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Concepts Therapist # Line # 
Asking the right questions w/o necessarily having the right answers 6 270-271 
Not telling clients something that will harm them 6 296-298 
Expert on the process, but clients are experts on them 6 26,267 
questioning, guiding, letting clients take the lead, encouraging to look for their own 
solutions 6 268-270 
Therapist is firm and sets stronger limits 4 286-287 
Asking clients to educate and correct her if she is wrong 8 227-228 
Showing balance between training/expertise and attitudes 8 241-242 
Bringing balance when one or the spouses is playing the expert role 8 261-263 
Feeling informed and having something to think about 9 116-117 
Intervening in the right moment 9 123-124 
 
Subcategory: When the Couple Act as Expert 
Concepts Therapist # Line # 
aware that they are responsible to co-construct the therapeutic relationship 5 141 
They have more control of their life and make better choices & decisions 5 151 
they fully participate 5 153 
More acculturated couples, hold more power 6 301-305 
empowering Hispanic males can be counterproductive: is adding to what they already 
have 6 309-311 
Hispanic men seem to get acculturated faster than women; women taka a subservient 
role 6 316-318 
Better connection when couples play the expert role 6 324-326 
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Concepts Therapist # Line # 
Clients become live, they talked and ran the show when they feel empowered 8 256-257 
an eye opening experience for clients 9 132-139 
All the grooming information works when they feel the experts 9 132-139 
Empowering clients to act as the experts  9 143-144 
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Category: Co-Creating Meaningful Sessions Hispanic Therapist 
Subcategory: When therapist is not acting as the expert 
Concepts Therapist # Line # 
Not telling what to do 1 259, 159 
They make decisions  1 266 
Couples kind of look at the therapist funny, like I should know.  1 273 
Clients need less the therapist 1 285 
Reviewing progress and letting them to decide to complete the treatment process 1 302-304 
I don't want to be a crush; I want them to take over 1 311 
They are in control of the relationship 1 306 
They can find their own solution 1 313-314 
Recognizing that she is not an expert overall life 3 111 
 
Subcategory: Therapist playing the expert role 
Concepts Therapist # Line # 
Hearing the pain and reflecting what I heard 1 266-267 
Keeping firm boundaries 1 275-282 
They ask me, what to do? 1 258 
Guiding clients through the process 1 299-304 
Making decisions for couple's benefit 1 299-304 
Indicating when termination should be done 1 360-365 
welcoming, empowering & giving space & time to express how they see things 3 122 
Questioning and challenging 7 318-320 
Restructuring: what do they want in the relationship, using extreme stories 7 324-332 
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Concepts Therapist # Line # 
Can ruin the relationship 7 336,337 
Setting boundaries and limits 7 339,340 
Presenting herself as the one who knows & will use it for their advantage 7 340,341 
Bringing them back to focus 7 352-354 
Empowering couple to be the actors of their relationship 7 369-371 
The process gets exciting in such a way that it looks short 7 374 
Reaching accomplishments, and aware that they can survive w/o the th. 7 375 
When spouse are hurting each other 7 337,338 
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Category: Sharing Stories/Experiences 
Subcategory: Therapist’s Self-disclosing 
Concepts Therapist # Line # 
Talking about dating within the marriage (noviando) 1 173-176 
Modeling to clients how to disclose 1 179-181 
The couple is able to relate 1 185-186 
Couple sees that I understand 1,5 187;99 
There is a sense of we kind of bond as a therapist & couple 1 189-190 
They are able to disclose more 1 190, 206-207 
Sharing about own faith and religion 1 231-232 
Using cultural stories (temporary workers-braceros) 1 326-335 
When is clinically appropriate and with couples with communication problems 2,3,5 
199-200, 210-
211; 67;88 
Partial disclosure when clients just want to differ treatment to therapist 2 203-205 
Confronting couple providing feedback 2 249-252 
Using particular stories for teaching purposes 3 86 
Correcting their behavior in session 2 244-246 
Assuring the clients that they are in a safe place to share 5 127 
Showing solidarity 5 99 
accepting feedback 7& fully listening 3 146 
Inviting the couple to be genuine (to be them) 5 127 
Brief or long therapy can help to guide them 5 143 
Sharing personal stories 3 94 
Being married makes therapist feel Entitled to share her own stories with couple 4 112-113 
Personal examples from therapist help to normalize couples feelings. Therapist shares 
similar issues but models how to look at in a different way 
 4 159-161 
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Concepts Therapist # Line # 
choosing appropriate stories & intentionally making clients fell accepted and 
comfortable 6 259-261 
Explaining the therapist's role helps them to share 2 136 
Taking into consideration level of education and support system 7 216-221 
Some clients may feel offended 7 208, 209 
Illustrating experiences as a mother 7 
 Cautious sharing because responses and reactions can vary 7 205-209 
Disclosing a story of how to deal with anger 7 221-228 
Using clients own stories 7 277, 278 
empowering and motivating the client to tell the story 6 242-248 
knowing the clients' culture and context make stories a powerful tool 6 249-252 
Sharing own stories only if it is therapeutically appropriate 8 144-147 
Therapist doesn't share, only encourages and validates 8 149-152 
Sharing personal stories, clients realize that therapist can help 8 178-182 
Validation when clients are either happy or sad 8 190-191 
Helping clients to identify emotions that help them in the healing process 8 200-202 
When mutual sharing happens couples reaction is of happiness 8 203-204 
Therapist does mutual sharing with all the couples not making distinction of any 
cultural background 8 211-212 
Clients are surprised that therapist experienced similar struggles  9 71-73 
Clients feel supported, quiet and is like having their attention 9 71-73 
Clients need something to recall without triggering memories 9 109-111 
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Subcategory: Most Meaningful-Useful Stories 
Concepts Therapist # Line # 
Using a lot of cuentos (folk stories) 
  Bible stories to praise couple for how precious they are (the prodigal son) 8 219-220 
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Category: Reciprocating Emotions 
Subcategory: Therapist's Self-disclosing 
Concepts Therapist # Line # 
Not sharing feelings all the time 2 230-231 
Using It as a teachable moment 2 231-232 
Sharing feelings of sadness and supporting couples when they bring sad and awful 
stories.  2 234-235 
Letting them know how uncomfortable I feel when they behave in a certain way 2 235-236 
I use my feedback to let them know how they are making me feel 2 237-238 
Using counter-transference that is more like feedback for them 2 240-241 
therapist inviting male to speak more 2 255-257 
I will no cry 1 198-199 
willingness to share even more  when clients reciprocate 1, 5 198-199; 107 
Acknowledging how difficult is to share 3 75 
Normalizing couple's emotions 3,5 77; 127 
Showing that she cares 3 78 
Presuming to know clients feelings very well; making guesses and is accurate most of 
the time. 6 190-199 
Therapist affirm that she validates couple's feelings, doesn't speak about reciprocating 4,5 127-129;93 
For therapist sharing in the moment and making sure that clients are experiencing the 
same feelings makes reciprocation more powerful.  4 128-129 
A new conversation starts, it is a conversation that takes therapist and couple to a new 
lever 4 132-134 
By bringing the emotional context in the session, facilitates more processing for the 
couple 4 134-135 
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Concepts Therapist # Line # 
when bringing the emotional context in the sessions, deepens the conversation  4 136-137 
Helping clients to realize that they are in the same "wave link" 
  Hispanic males less likely to show emotions 5 122 
When clients cry, therapist allows herself to get a little tear eye 6 224,225 
telling them that they have the right to experience emotions 7 264-266` 
Not necessary  to self-disclose lot about self 7 285, 286 
validating feelings & listening 7 249-253 
when clients disclose that they will miss her, then she reciprocates with the same 6 266-268 
clients who end up attached to th, the therapist ends up feeling attached to them 6 228,229 
Sharing their experience helps clients to process their emotions 8 27 
Healing process is reemphasized several times when couples disclose emotions and 
vulnerability 8 132-137 
Addressing and channeling emotions more than reciprocating them 9 84-87 
Allowing clients to decide to move forward or stop  9 93 
 
Subcategory:  When Couples Show Emotions 
Concepts Therapist # Line # 
Usually females disclose emotions more easily  2 255 
Feel validated and acknowledge 1 261,269,214-215 
Hispanic couples cry once they have made connection 8 120-122 
Hispanic males set stone walls to cover emotions 8 126-128 
When Hispanic males leave the stone wall behind, they open up 8 129-131 
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Category: Creating Cultural Connection 
Subcategory: Cultural Paths 
Concepts Therapist # Line # 
Knowing and using history (bracero’s phenomenon) 1 243-245, 328-329 
Dressing with modesty  1 243-245 
Using specific therapy approach (SFT, which implies that couple's knows) 1 260-261 
Translating to one of the spouses 2 369 
Open to discuss cultural things such as food or religion 2, 5 371-372; 205 
Being open and not judging 2 372-373 
Language is only one element that helps  2 379-380 
Helping client to see conflict 4 51, 52 
Being open and overt about her bias 4 39,40 
Helping couple to see things in a more contextualized way 4 43,44 
Looking at culture as a bridge more than a barrier 6 249-252 
Letting clients know her concerns 4 39,40 
Therapist aware of having indirect knowledge of the Hispanic culture 4 323-325 
Aware of having cross-cultural skills as a therapist 4 328-329 
Utilizing  couple' religion, religious context, and being from the same religions, beliefs 4, 5,6 
347-349;350-353; 
205; 358-361 
Easy to connect at faith level w/o necessarily bringing it up 6 361-365 
Female therapist  aware of connecting with spouse from the same gender 6 386-388 
taking more egalitarian perspective, even if this results more difficult to accept by the 
male 6 388-391 
Switching languages when is necessary. 7 400-414 
Respecting the language on which, the couple communicates 7 432-433 
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Concepts Therapist # Line # 
Through language they can express themselves more freely 7 400-402 
Encouraging to embrace what is meaningful in their culture 7 395,396 
Discovering what they like from the culture & what they want to change 7 391-392 
Trying to be hard on both of them, w/o siding 6 393,394 
Inquiring about the role of religion in the relationship; the topic is presented as a choice 7 425-433 
Showing interest on clients point of view, and asking advice about food 6 378-381 
Getting the couple to see what the pattern is, and how they can change it 6 395-397 
Barriers are broken down building trust with couples 8 40-41 
Attitudes and language help to connect equally 8 282-285 
See's religion as an excellent way to connect 8 291-294 
Religion helps to cope  8 291-294 
Language is number 1, then understanding traditions and be aware of DV 9 147-150 
Therapist using religion only when clients bring it up 9 147-150 
Some generations of Hispanics  can make a better connection  "it depends where are 
you at in the generations line" 9 171-173 
 
  
2
0
5
 
 
 
 
 
 
 
 
 
 
 
 
Subcategory: Cultural Barriers 
Concepts Therapist # Line # 
Not being bilingual is a barrier 2 366 
When there is a codependency from each other spouse 4 29,30. 
When there is a lack of attention to oneself 4 30,31 
more attention to family and sense of family goes against Therapist's American Brain 4 31, 32 
Limited knowledge of culture  4 331-333 
Switching languages is one of the limitations of therapist 5 114 
Knowing that she is biased toward the female 6 390 
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Axial Coding for Couples 
 
Category: Awareness of Couples Experiences of Discrimination 
Subcategory: Limited Awareness 
Concepts Couple # Line # 
MALES 
  
these areas aren’t applicable to our individual marriage 2 84,85 
Relevant but not to bring those to the session. 2 94,95 
He was happy when he found out she was a female 2 110 
We don't discriminate, we go open minded & willing to walk the process 9 68-70 
Not addressing racism or discrimination issues in therapy 3 74 
 racism-discrimination were not part of the presenting concern, she doesn't address that 5 247-249 
Th doesn’t show prejudices 3,5 89, 234-235 
Therapist was sensitive to our suffering and pain 3 80 
we didn’t see racism and discrimination that affecting our marriage  2 92 
FEMALE 
  she shows empathy when there is suffering and pain, when my wife does, that she 
supports her (Male), 7 139-144 
For the couple, discrimination is not an issue; they don't address that in therapy. 9 24,25 
racism and discrimination were not part of the treatment 5 185-189 
Couple 
  Doesn’t' show discriminatory behaviors 2 106-108 
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Subcategory: Full Awareness 
Concepts Couple # Line # 
We didn't  really encounter too much prejudice 1 6 
Being Latina, she understands our cultural background 1 7 
more acculturated, less experience of racism 1 10,11 
Some experience of prejudices in a White setting: looks, stares, establishments 1 14,17,18 
Don't discuss discrimination issues, they don't come for that. 1 21,22 
Do not show discriminatory behaviors to therapist 1 25 
Both spouses saw that the therapist was sensitive to topics of racism, discrimination 
and oppression. 5 185-195 
Therapist doesn't have prejudices, she is neutral 8 26,30,31 
I feel that she is sensitive, I looked at her like a daughter trying to help her parents 
(male) 9 43-45 
I didn't feel any racism or discrimination(male) 9 59, 60 
The therapist doesn't show 
  I experienced racism/discrimination in my job, and the therapist put herself in my shoes 
and helped find ways to cope with that(male) 10 17-21 
When we talk about suffering, she understands us, and shows balance; doesn't show 
bias; she teaches us how to handle it (female) 10 23-25 
The couple prefers a female therapist because is able to connect and understand the 
pain and suffering of my wife  who is also a woman 7 172,173 
Therapist doesn't have prejudices, and we don't have either (couple) 7 164, 165 
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Subcategory: Full Awareness 
 
Concepts Couple # Line # 
We didn't  really encounter too much prejudice 1 6 
Being Latina, she understands our cultural background 1 7 
more acculturated, less experience of racism 1 10,11 
Some experience of prejudices in a White setting: looks, stares, establishments 1 14,17,18 
Don't discuss discrimination issues, they don't come for that. 1 21,22 
Do not show discriminatory behaviors to therapist 1 25 
Both spouses saw that the therapist was sensitive to topics of racism, discrimination 
and oppression. 5 185-195 
Therapist doesn't have prejudices, she is neutral 8 26,30,31 
I feel that she is sensitive, I looked at her like a daughter trying to help her parents 
(male) 9 43-45 
I didn't feel any racism or discrimination(male) 9 59, 60 
The therapist doesn't show 
  I experienced racism/discrimination in my job, and the therapist put herself in my shoes 
and helped find ways to cope with that(male) 10 17-21 
When we talk about suffering, she understands us, and shows balance; doesn't show 
bias; she teaches us how to handle it (female) 10 23-25 
The couple prefers a female therapist because is able to connect and understand the 
pain and suffering of my wife  who is also a woman 7 172,173 
Therapist doesn't have prejudices, and we don't have either (couple) 7 164, 165 
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Category: Attunement 
Subcategory: Miss-attunement due to gender and power (Male) 
 
Concepts Couple Line # 
Due to not having enough information about clients’ case. 2 130,131 
Not enough information provided by client to make the right analysis 2 134, 135 
Intermittent and brief moments of  disconnection because I don't master many words  
(Male) 3 64 
I wanted to find out, what to expect further down the line & she got a little defensive 
(Male). 2 343-345 
 She thought I was critiquing or criticizing her method, but her response gave me more  
appreciation for her (Male) 2 347, 348 
 
Subcategory: Regaining attunement 
Concepts Couple Line # 
In the beginning should be more with attitude tone; making  it comfortable (Male) 2 331, 332 
 It’s important that the therapist makes us feel comfortable and then start applying 
more skill (Female).  2 335, 336 
When therapist was showing other aspects of machismo that I didn't know (Male). 3 67-69 
 The connection is made by the person, independently of ethnicity 1 256,257 
As it goes on, once trust is developed, she can implement the technique and the skill 
and be more effective (Male). 
  He understands us because he is from the same cultural background (Male) 2 332,334 
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Concepts Couple Line # 
when th listens, explains, assigns homework, sharing stories & using the board 3 
 
the way he treated as makes the connection (male) 3 344=349 
The way he treated us and the way he explains things (Female) 3 355 
The attitudes go first, that makes the connection, then the interventions (male). 3 357 
she asks us to make sure that what she was observing was actually true (Female) 
  when the therapist shares personal stories, she opens up sincerely with something that 
has happened to her (Male) 5 174, 175 
I felt comfortable because I was learning one part of my life, and she did not judge, 
was there to listen (Male) 7 231,232 
My husband attended more times than me, but when I went, I felt already connected 
  I felt happy because she listened and questions, there was no barrier (Male). 9 33-35 
when listens and then offers us options, she gives us time 8 219,221 
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Category:  Displaying Humility 
Subcategory: Clients perception of therapist's humility 
 
Concepts Couples# Line # 
His personality and the way he dresses; the way he welcomes people, and the way he 
talks to people 3 97-100 
The way he is (Female) 3 102 
I felt that I was speaking with a person no superior, no less than me, that made me feel 
comfortable 3 107-109 
Therapist shows respect and I like the way he approaches people (Both) 3 115-116 
Gets his distance, does set boundaries; doesn't get close (seat) to us (Female) 3 123-124 
simplicity and modesty in the she speaks and questions 9 81 
Therapist keeps appropriate distance; doesn't get too close, doesn't hug or doesn't close 
to you. 3 118-120 
Nunca nos hizo sentir que ella era más por sus estudios; she wasn't show up or 
tyranny; she lower herself to our level. 5 263-266 
even if therapist has more academic preparation, she put herself in our level 5 269-272 
She was able to feel our pain.  5 278-279 
Humility is correlated with the fact of being Latina, the way the person was raised has 
many things to do 5 298, 299. 
we identified with her because of her Mexican roots 5 301-303 
When the therapist is from the same culture, there is more trust 5 304-305 
being from the same culture brings all the memories and feelings of our infancy 5 307-309 
Therapist didn't show off and she wasn't over intellectualizing things 9 83-85 
The way she expresses herself denotes humility; also the way she dresses up; she is 
very kind and complacent despite her credentials (Female) 
 
10, 41, 42 
the way she listens and understands us (Male) 10 43 
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Concepts Couples# Line # 
The attitudes are more important than credentials, she's kind and allows you to 
expresses yourself (male & Female) 10 47 
She doesn't share, and that's ok, but sometimes we need an example (couple) 10 70-73 
she gets happy with us, shows positivism, applauds us (female) 10 94 
There is no difference between Hispanic and Anglo therapists, all of them can be kind 
and humble (male) 10 53, 54 
She always showed the desire to help us. 5 284, 285 
 
Subcategory: Couple 
 
Concepts Couples# Line # 
we show respect and seriousness to the process; we were willing to listen (female) 5 312, 313 
Open to show my feelings 5 318-320 
I shared how I was physically abused by the adults at home; she showed 
understanding and helped to start getting healed (male). 10 104-106 
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Subcategory: What Couples See Happening 
 
Concepts Couples# Line # 
She encourages me, touches my shoulder, and gives me a Kleenex tissue (female) 8 153,54 
She comforts me (male) 8 155 
One must go to therapy being vulnerable and be honest and tell the truth 9 99-101 
when therapists share, they make us understand what is going on with us (male) 10 80 
she  encourages us to continue in therapy when she shows emotions: she was happy 
because an accomplishment we did (couple) 10 78-82. 92 
If therapist doesn't share, there will be a barrier between her and us (female) 10 96 
If therapist doesn't share, we would show lack of interest, will not feel understood, and 
would share things that I haven't shared (male). 
  
I was telling the truth and being honest, those are ways of showing humbleness (male) 9 90,91 
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Category: Reactions of Hispanic Couples in the First Session with… 
Subcategory: Hispanic Therapist: The Female & Couple 
 
Concepts Couples# Line # 
Couple open minded to any therapist, Hispanic or White 1 177 
couple wasn’t looking for anything else, and so having this therapist was a plus for 
them 
  The Hispanic therapist has a slight advantage of understanding specific cultural little 
things 1 183 
I felt happy, because she could relate more 2 5 
I just felt comfortable because that is my background 2 
 
I wouldn’t have felt comfortable just because I can’t relate to White Th 2 18, 19 
Explicarme otros modos de pensar, eso me hace pensar positivo. 2 14-16 
I would not attend therapy with a White therapist, we shouldn't understand each other 
(female) 7 21,22 
No reaction, but feel better with a Hispanic therapist (female) 9 14-16 
I was happy and calmed 2 9 
I felt comfortable and calmed 9 19 
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Subcategory: Hispanic Therapist Male  
 
Concepts Couples# Line # 
Hispanic male I felt comfortable with a White therapist that we had as well 2 6,7 
I was relieved in a sense 2 8 
Feeling that Hispanic therapists emphasize more family & Children. 2 10,11 
American new generation put is more in favor of splitting up 2 12,13 
Hispanic tend to be more emphasis on the family as a unit 2 14 
slightly disappointed if attending with a White th., but same approach in terms of 
communication  2 22,23 
but I would feel a little bit more insecure about my revelations and honesty 2 25 
.  It would not have changed my approach  2 24 
I didn't feel comfortable at the beginning 2 4 
some concerns because of the language barrier, and some anxiety 7 18,19 
It was good to have a Hispanic because there is better communication when we speak 
the same language 9 12, 14 
She understands the culture better  9 16, 17 
I felt positive since the very beginning, I felt comfortable because it was meaningful 
for me (male) 9 20, 21 
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Category: Acting as Expert 
Subcategory: When the Couple Leads 
 
Concepts Couples# Line # 
For me sometimes he acted as a teacher and a kind of student who learns from clients 
too (Male) 3 226-228 
yes, like a person who is learning but also a good teacher (Male) 3 238-240 
She didn't act as the expert, she showed tact and sensitivity (Male) 9 239-242 
the therapist is a mixed of teacher and humane (Female) 3 223.224 
There is connection combining the expert role of the therapists and empowering us to 
act as experts (male) 10 156,157 
I feel comfortable when I was telling what I should do and he challenged to try 
something different (Male) 3 266-270 
 By listening the therapist gets more engaged (Male spouse) 1 123 
I actually think she is proud of us 1 124 
That is why trying is meaningful for them. 1 127 
People from Mexican background are more prone to be directed”. 1 139, 140 
I felt motivated to find ways to talk to my wife in a different way (male) 3 245-249 
I feel motivated by your advice (Wife)  3 251-254 
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Subcategory: Female is the Expert 
 
Concepts Couples# Line # 
I don’t feel good in that role, my husband and I are opposite 2 266 
My husband says that I do more the expert role, he says I should give the therapy to 
him 10 153,154 
 
Subcategory: When Couple Acts as the Expert 
 
Concepts Couples# Line # 
doing role-play they are acting as the experts 1 135, 136 
appreciate more when she encourages me,  because that is what I lack 2 270, 271 
We like when she encourages -pushes us to make decisions 10 127 
By listening, she gives me confidence because I feel heard and tuned in 10 141-142 
She knows when to stop us because she listens to us     
We both act as experts, the therapist treats us equally and gives us equal time 10 150-152 
She knows how to listen when needed. 10 141-142 
 
  
2
1
8
 
 
Subcategory: All Learn from All 
 
Concepts Couples# Line # 
There is more connection when we learn from therapist, and therapist learns from us 
(Male) 3 277-279 
when you respect and give confidence 3 281, 282 
 
Therapists is not the Expert 
 
Concepts Couples# Line # 
she never made us feel like she was the expert, she made us fell as friends  5 415-417 
I think that there are moments when she has to teach, and not just side with one of 
us(male) 5 433-425 
attitudes/ behaviors and expertise, assigning us activities is important to grab concepts 
(Male)   507=511 
I like when the direction-suggestions come from the therapist and so, I can put it into 
practice further on (Female) 8 211-214 
When the therapists tend to intellectualize things, then there is a disconnection for me 
(male) 9 252-255 
When the therapist speaks at your level,  and doesn’t show off, there is more 
connection (female) 9   
when there is sense of superiority and intellectualization, the client doesn't open up 
(female) 9 262-264 
when the therapist is humble, the client opens up completely (female) 9 264, 265 
The language of therapist should be at the level of clients 9 266-268 
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Concepts Couples# Line # 
acting as the expert, she described the personality of one of my children without 
knowing him, and we immediately trusted her 10 131-135 
she shows professionalism and expertise 10 136 
It is also important that she is the expert in the strategies that she utilizes 10 130 
she gives activities, and asks questions, we find answers; she doesn't give those 
(female) 10 148, 149 
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Category: Creating cultural connection 
Subcategory: Cultural paths for couples 
 
Concepts Couples# Line # 
The female spouse feels blessed with their therapist 1 174 
Just the way she is,  that makes connection happens 1 145, 146 
It reminds you of a cousin that you may have 1 146 
The Tia (Aunt) characterizes by her warmth.  1 147 
Female spouse: she reminds, " a tia (Aunt) that you may have"  1 147 
Her presence, how she looks, how she carries herself more than anything  1 148, 149 
The wife, specifically says, “with me, she specifically spoke about faith 1 153,154 
Talking about God, connected me to the therapist 1 155,156 
Th speaks the language, and because she is a woman (female) 5 7, 9 
I think it helps when you are an effective therapist, I think it enhances the situation.  1 248, 249 
there is not a lot of sharing in terms of interpretation on our family (Male) 2 300,301 
Didn't discuss other elements from culture, such as religion, traditions in their personal 
situation 2 319,320 
I liked her because of the language 7 12, 14 
The ethnicity is not relevant; perhaps a White therapist was also able to understand us. 
 
3 
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Concepts Couples# Line # 
There is not a lot of sharing in terms of personal background 2 299 
Is her, is who she is (Male). 2 297,298 
It’s difficult to pinpoint specific (Male). 2 296 
I felt good discussing machismo, because I wanted him to see the difference (female) 3 312,313 
Therapy works when there are clients who need help 1 224 
th is attentive and it happens that is Hispanic 1 253,254 
the therapist will understand her because, is more playing the Aunt role 1 166-168 
 
Subcategory: Cultural barriers for couples 
 
Concepts Couples# Line # 
Language is not a factor of connection. 1 163, 165 
I couldn’t use the Aunt expression with a white therapist. 1 168, 169 
Connection happened from day one, it was a comfortable experience. 1 173 
The couple feels that therapist connected with both, no biases(couple) 3 61, 62 
I felt uncomfortable and pressured discussing machismo and marianismo (male) 3 304-308,311 
The Caucasian therapists are more cold (less warmth) persons 5 91.92 
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Concepts Couples# Line # 
she doesn't talk about the Latino countries, neither about Latino traditions and customs 8 233-237 
She doesn't talk about religion at all 8 241, 242 
Seems that she haven't been in Mexico or traveled to Mexico, but she is respectful and 
professional. She doesn't know how people live in Mexico(Male) 8 243-246 
It is not only about saying words, but to know why we say them 8 249-252 
Seems that she didn't live any traditions and customs 8 239,240 
for me if she speaks about machismo or not, is not important,; for me the most 
important thing is the Spanish language (female) 8 260, 262 
If my therapist is not able to detect and point out machismo behaviors that I may be 
unconsciously acting out, so we have a barrier that doesn't allow her to see (Male). 8 263-271 
The Caucasian can try to connect, but it will be hard because it doesn't know the 
culture; he would need an interpreter, and that doesn't work (female) 9 335-337 
For an Anglo Therapist is difficult to connect if doesn't know the culture and attitudes 
(Male) 9 332, 333 
therapists seems second generation, so Spanish language is a barrier because she  
speaks some 8 233-235 
The therapist is like a Doctor that has the skills coming from his job, she can help only 
if the clients are honest  
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Subcategory: Connecting with Behaviors and Attitudes 
 
Concepts Couples# 
Line # 
 
Therapist connects with both 1 203 
has ability to take what she wants 1 203 
to tell us and get us to understand without us wanting argue with her  1 204 
They talk about difficult topics and she is explaining in way that they can both hear. 1 207,208 
connecting when we discussed machismo and marianismo (male) 3 298 
Language, knowledge of the culture, living in the culture and being raised in the 
culture that makes the attunement. 9 282-284 
when there is a combination of somebody close and skillful, able to conduct the 
sessions (MALE, FEMALE)  9 272-274 
Religion and family parties help in the tuning in process 0 297, 298 
If the therapist is sincere, then she can connect 9 347-350 
A hug, smile, when somebody is hurt, a sign of affection, just to say am here 9 352-354 
More important than credentials and titles, are attitudes and simplicity (male) 9 359-363 
The Hispanic therapists are more warmth, show more affection, and that generates 
trust (Female) 9 372, 373 
I never felt disconnected, disappointed, everything was improving (female) 9 372, 373 
she knows the story -roots of where power and control is inherited by Hispanic; it 
comes from the conquista from the Spaniards 10 164, 165 
She used to put a question and we would take out all what was going on, that helped to 
feel closer (Female). 5 349-351 
